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SFO  adds  Sandoz 
to  fraud  inquiry 


by  Ailsa  Colquhoun 

The  Serious  Fraud  Office  has 
called  Sandoz  tu  account  for  its 
marketing  practices,  as  part  ol  a 
'w  idening1  inquiry  into  suspected 
price-fixing  by  generics 
manufacturers  and  suppliers. 

The  SF( )  inquiry  started  in 
2002,  when  it  raided  six  firms: 
Norton  1  lealthcare  (now  IVAX 
Pharmaceuticals  UK),  Generics 
UK,  Goldshield  Group,  Kent 
Pharmaceuticals,  Regent-GM 
Laboratories  and  Ranbaxy  (UK). 
The  searches  were  in  connection 
with  a  suspected  conspiracy  to 
defraud  the  XI  IS  in  relation  to 
prices  charged  by  suppliers  for 
antibiotics  and  warfarin  between 
January  1,  1996  and  December  30, 
'2000.  Adding  Sandoz  to  this  list, 
the  SFO  is  attempting  to 
determine  whether,  during  this 
period,  the  company  violated 
criminal  or  competition  laws. 

The  SFO  has  confirmed  that  it 
is  also  investigating  a  number  of 


other  companies  in  the  same  way 
and  is  progressing  the  case  against 
the  six  companies  already 
implicated  to  interview  stage. 
Kxecuti\es  from  a  number  of 
companies  w  ill  be  invited  to 
attend,  the  SFO  has  confirmed, 
including  Ajit  Patel  and  Kirti 
Patel  from  Goldshield,  who 
are  expecting  to  be  called  for 
interviews  in  the  spring. 

Thev  maintain  that  thev  have 
not  acted  in  an  unlaw  ful  or 
improper  manner.  They  also  deny 
separate  charges  of  anti- 
competitive beha\  iour  arising 
from  the  sale  in  Scotland  of  the 
anticoagulant  drug  warfarin 
between  1997  and  2000.  Scottish 
ministers  and  certain  Scottish 
health  boards  are  claiming 
damages  totalling  £3.2  million, 
in  a  civil  case  mirroring  the  one 
brought  in  England  in  December 
2002  by  the  NHS  Counter  Fraud 
and  Security  Management 
Service.  This  now  involves  eight 
companies  including  Goldshield 


and  aims  to  recov  er  at  least  /[5<Sm 
(C£?D, 

July  3,  20114,  pi 0). 

Sandoz  has  confirmed  that  the 
company  is  co-operating  with  the 
SFO  over  the  alleged  malpractice, 
w  hich  took  place  prior  to  its 
acquisition  by  Novartis,  but  it 
would  not  comment  on  w  hich 
drugs  or  the  nature  of  the 
marketing  practices  being 
investigated.  The  compam  is, 
however,  preparing  shareholders 
for  a  financial  liability. 

A  spokesman  said:  "Novartis 
believes  that  its  total  prov  isions 
for  legal  and  product  liability 
matters  are  adequate  based 
upon  currently  available 
information,  however,  given 
the  inherent  dif  ficulties  in 
estimating  liabilities,  it  cannot  be 
guaranteed  that  additional  costs 
will  not  be  incurred  beyond  the 
amounts  accrued.  Such  additional 
amounts  ...  could  be  material 
to  the  results  of  operations  in 
a  given  period." 


Tory  Lord  backs 
screening  role 
for  pharmacy 

Earl  Howe,  the  Conserv  ativ  e 
health  spokesman  in  the  Lords, 
has  called  for  more  community 
pharmacies  to  offer  screening  for 
diabetes  as  part  of  an  expansion  of 
pharmacy  services. 

Earl  How  e  said:  "I  think  there  is 
quite  a  lot  of  thinking  going  on  in 
the  Gov  ernment  about  this,  and 
one  thing  1  would  like  to  see  more 
community  pharmacists  providing 
is  routine  screening  for  things 
such  as  diabetes.  I  have  been 
screened  for  diabetes.  I  know  that 
one  chain  of  pharmacies 
[Lloydspharmacy]  offer  this 
service,  but  1  think  it  would  be  a 
major  benefit  to  people  to  see  this 
provided  more  widely." 

Citing  John  Prescott,  the  deputy 
prime  minister,  as  a  high  profile 
suf  ferer  of  diabetes,  Earl  Howe 
said:  "I  think  John  Prescott  could 
do  even  one  a  good  turn  by 
publicising  this  more." 

I  lealth  minister  Lord  Warner 
has  promised  to  w  rite  to  Earl 
I  Iowe  w  ith  the  Government's 
v  iew  s  on  the  expansion  of  services 
provided  by  community 
pharmacies  in  England  and  Wales 
under  the  new  contract.  CB 


Society  to  look 
at  rising  pressure 
in  pharmacies 


The  Roy  al  Pharmaceutical 
Society's  practice  committee  is  to 
investigate  the  increasing 
workload  pressures  faced  by 
community  pharmacists. 

David  Pruce,  the  Society's 
practice  and  quality  improvement 
director  and  a  member  ol  the 
practice  committee,  highlighted 
the  fact  that  while  dispensing 
volumes  were  increasing  annually 
bv  about  6  per  cent,  the  pharmacy 
workforce  had  remained  "fairly 
flat".  \lso,  the  new  pharmacy 
contracts  w  ill  introduce  further 
workload,  adding  to  the  pressures, 
he  suggested. 

Mr  Pruce  said  "it  was  all 
coming  to  a  head  and,  if  we  were 
not  careful"  the  pressures  exerted 
on  pharmacists  could  rise,  leading 
to  a  rise  in  errors. 


A  practice  committee  working 
group  w  ill  meet  on  February  10  to 
discuss  the  issues,  and 
pharmacists  who  wish  in 
comment  on  them  or  who  have 
suggestions  for  possible  solutions, 
can  e-mail  qualityimprovement 
@rpsgb.org. 

Last  y  ear,  an  article  by  locum 
pharmacist  Dav  id  Morgan  (C&D, 
October  16,  21)04,  p22)  highlighted 
working  conditions  in  community 
pharmacies,  including  minimal 
staff  levels,  overworked  staff, 
unkempt  premises  and  high  stress 
levels.  CZ5D  received  many  letters 
of  support  from  fellow 
pharmacists  and  pharmacy  staff, 
and  Member  of  Council  Graham 
Phillips  said  he  would  raise  the 
issue  with  the  RPSGB's  practice 
committee.  GP 
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DoH  plans  to  put  branded 
generics  into  Drug  Tariff 


by  Asha  Fowells 

Branded  generics  may  be  remov  ed 
from  the  Pharmaceutical  Price 
Regulation  Scheme  and 
reimbursed  under  the  Drug 
Tariff  under  new  Department  of 
Health  proposals. 

In  a  consultation  launched  last 
week,  the  DoH  said  the  PPRS 
scheme  recognised  the  cost  of 
research  and  development  for 
branded  medicines.  licit  it  said  it 
was  unacceptable  for  the  NHS  to 
pa\  a  similar  sum  lor  'standard' 
branded  generics  that  have  not 
incurred  significant  R&D  costs 
and  where  comparable  'true' 
generic  products  are  available. 

Out  of  patent  'originator' 
products  will  remain  under  the 
PPRS,  regardless  of  w  hether  they 
are  still  owned  b\  the  compam 
that  developed  them.  In  addition, 


other  branded  generics  such  as 
modified  release  preparations  will 
not  be  affected  by  the  plans,  due 
to  the  Medicines  and  Healthcare 
products  Regulatory  Agency 
requirement  to  identify  such 
products  with  brand  names. 

If  approved,  the  proposals 
w  ill  affect  the  branded  generics 
of  around  125  active  substances 
and  save  the  XI  IS  an  estimated 

million  per  year.  In  addition, 
reimbursing  branded  and 
unbranded  generics  in  the 
same  way  will  enhance 
competition  between 
manufacturers,  allowing  the 
XI  IS  to  obtain  \  alue  for  mone) 
from  the  supply  chain. 

X  PA  chief  executive  John 
D'Arcy  welcomed  the 
consultation,  saying:  "Branded 
generics  otter  no  added  clinical 
benefit  over  a  generic  product,  but 


arc  attractive  to  PCTs  as  a  means 
ol  lowering  costs  on  a  short  term 
basis.  However,  in  doing  this,  they 
frustrate  nationally  agreed 
reimbursement  arrangements  and 
result  in  a  financial  loss  to 
pharmac)  contractors." 

British  Generics  Manufacturers 
Association  public  relations 
manager  Alex  !  [arris  said  treating 
'true'  and  branded  generics  would 
benefit  the  XI  IS,  but  added:  "If 
the}  are  going  to  treat  off-patent 
products  together  then  the) 
should  include  the  originator 
brand  as  well  to  allow  fair 
competition." 

Responses  to  the  proposals 
should  be  sent  to  Eunice  Barnor, 

I  )ol  I,  R  n  oil'),  Eileen  I  louse, 

(SO-94  Xewington  Causeway, 
1  .ondon  SE1  6EF,  e-mailed  to 
generics^  dh.gsi.gov.uk  or  faxed  to 
020  7972  2932  by  April  15. 


Drug  recall 


IVAX  Pharmaceuticals  is  recalling  all 
batches  of  its  lorazepam  1  mg  and 
2.5mg  tablets  because  stability 
samples  have  failed  to  meet 
required  specifications  and  the 
product  may  be  sub-potent  before 
its  use  by  date.  The  recall  applies  to 
both  1 00  and  28  pack  sizes. 

Pharmacists  should  quarantine 
any  remaining  stock  and  return 
them  to  their  supplier  for  credit. 
There  is  no  expected  patient  risk, 
the  MHRA  has  said. 

For  more  information:  

IVAX  Pharmaceuticals 
Tel:  0800  451  600 

Pharmacist  Nos 

The  number  of  pharmacists 
registering  as  non-practicing  has 
jumped  to  4,510,  a  rise  of  over  600 
in  one  week,  the  RPSGB 
announced  on  Monday. 

Up  to  Monday  this  week,  32,744 
pharmacists  had  registered  with  the 
Society,  with  86.3  per  cent 
practising  and  1 3.7  per  cent  as  non- 
practising.  The  number  of 
technicians  registering  is  70,  up 
from  36  last  week. 

Dulco-lax  views 

There  is  no  clear  public  health 
benefit  to  be  gained  by  raising  the 
GSL  pack  size  limit  for  Dulco-lax 
(bisacodyl  5mg)  tablets,  the  RPSGB 
has  told  the  MHRA. 

RPSGB  practice  pharmacist 
Sadia  Khan  said  the  Society  did  not 
support  Boehringer  Ingelheim's 
application  to  increase  the  GSL 
pack  size  from  20  to  50  tablets 
because  it  could  indicate  that 
purchasers  could  use  the  tablets 
more  frequently. 

Test  strip  recall 

Sigma  Pharmaceuticals  is  recalling 
some  batches  of  parallel  imported 
Medisense  Optium  Plus  blood 
glucose  test  strips  because  some 
leaflets  are  not  in  English.  The 
affected  batch  numbers  are:  10149, 
10128, 10150  and  10195. 


Tel:  01923  444999 


Over  The  Counter 

Pharmacx  assistants  should  look 
out  for  next  week's  Over  The 
Counter  magazine  which  w  ill 
include  the  voting  form  for  the 
Over  The  Counter  awards  and 
the  chance  to  win  a  spa  break. 
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Regulator  pledges  to 
improve  communications 


by  Vikki  Miller 

The  .Medicines  and  I  Icalthcare 
products  Regulatory  Agency 
urgently  needs  to  adopt  a  more- 
transparent  approach,  its 
chairman  admitted  last  week. 

Professor  Sir  Alasdair 
Breckenridge  acknowledged  that 
the  agency  had  not  released 
important  information  to  the 
public  in  the  past,  but  vowed  to 
change  the  working  practices  for 
the  future. 

I  le  told  a  Common's  select 
committee  investigating  the 
influence  of  the  pharmaceutical 
industry:  "We  have  suffered  as  an 


agency  for  not  being  professional 
enough  with  our  communications. 
We  are  working  to  change  that 
and  transparency  will  underpin 
our  f  uture  work." 

He  outlined  a  list  of  proposals, 
including  last  week's  initiatives  of 
patient  reporting  of  suspected 
adverse  drug  reactions  directly  to 
the  MHRA  (C^D January  22,  p5) 
and  free  website  access  to  data  on 
suspected  side  ef  fects,  which 
would  make  the  MHRA  more 
accessible  to  the  public. 

Sir  Alasdair  also  called  for  an 
increased  patient  voice  in 
medicines  regulation  and  better 
public  education  on  the  need  to 


balance  risk  and  benefits  when 
licensing  new  medicines  so  that  it 
could  better  understand  whv  the 
MI  IRA  grants  particular  licences. 

Professor  Sir  Michael  Raw  lins, 
chairman  of  the  National 
Institute  for  Clinical  Excellence, 
also  recommended  that  the 
public  be  more  informed  and 
called  for  more  information  on 
all  clinical  trails. 

He  said:  "I'm  particularly 
concerned  by  the  public 
availability  of  all  clinical  trails, 
including  academic  research.  We 
have  an  obligation  to  patients  to 
make  sure  their  efforts  have  not 
been  in  vain." 


UniChem  offers  contract  Solutions 


UniChem  has  launched  a  guide  to 
help  pharmacists  meet  the 
essential  services  requirements  of 
the  new  pharmacy  contract. 

Called  Snl  in  mm,  the  100-page 
book  details  the  steps  needed  to 
meet  the  requirements  of  all  eight 
essential  services.  It  also  outlines 
the  roles  of  the  pharmacist  and 
their  primary  care  organisation, 
explains  w  ays  of  maximisng  the 
business  opportunities  presented 
by  the  new  contract,  and  lists 
extra  resources. 

Avicenna  chairman  Salimjetha, 
who  saw  the  document  at  a 
meeting  for  its  members  last 
week,  commented:  "  The  concept 
looks  good.  It  seems  a  step  in  the 
right  direction  and  follows  on 
from  PSNC's  new  contract 
booklet." 

Guidance  covering  the 


advanced  and  enhanced  tiers  of 
the  contract  is  currently  in 
development  and  w  ill  be 
published  over  the  next  couple  of 
months,  said  UniChem  trade 
marketing  manager  Clara-Jane 
Mann. 


UniChem  customers  w  ill 
receive  Solutions  via  their 
customer  account  manager  over 
the  next  three  to  four  weeks,  and 
non-UniChem  customers  can 
request  a  copy  bv  telephoning 
020  8391  7071.  AF 


Contract  support 


The  NPA  is  planning  a  range  of 
publications  to  help  its  members 
prepare  for  the  new  pharmacy 
contract  in  England  and  Wales. 

The  contract  kit  includes:  New 
Directiom  -  Securing  your  Future, 
due  next  month,  which  will  give 
advice  on  getting  to  grips  w  ith 
the  contract;  The  Self  Help 
Group  leaflet,  which  aims  to  help 
pharmacists  meet  the  signposting 
requirement;  Making  Room  for 


the  New  Contract,  which  will 
offer  advice  on  consultation 
areas;  and  a  guide  for  support 
staff  that  will  give  an  overview  of 
the  contract  and  details  of  the 
essential  services. 

In  addition,  the  NPA  is 
planning  to  hold  three  contract 
roadshows.  The  prov  isional  dates 
are  February  27  (Newcastle), 
March  6  (Reading),  and  April  10 
(Birmingham). 


issue 


The  president  of  the  Liberal 
Democrats  has  included  pharmacy 
in  his  search  for  local  issues  in  the 
lead  up  to  the  general  election. 

Simon  Hughes,  MP  for  North 
Southwark  and  Bermondsey,  asked 
about  the  number  of  pharmacies 
mi  k  ning  and  closing  per  London 
Boroi  gh  since  2000.  Health 
minister  Rosie  Winterton  said  data 
vva ;  defined  by  strategic  health 
authorities.  There  w  as  a  net  loss  of 
19  pharmacies  in  London.  FS 


ETP  still  on  target 


Electronic  transfer  of 
prescriptions  is  still  on  target, 
despite  delays  elsew  here  in  the 
Nl  IS  Programme  for  IT. 

Early  next  month  the  NPfIT 
w  ill  begin  piloting  the  ETP  model 
in  specially  chosen  "early 
adopter"  sites.  ETP  should  roll 
out  nationw  ide  from  this  summer, 
says  Lindsay  McClure,  PSNC's 
head  of  information  services. 

The  DoH  has  allocated  a  £58 
million  IT  allowance  to  pharmacies 


in  year  one  of  the  new  contract. 
Each  pharmacy  will  receive  the 
same  amount  but  the  exact  figure 
has  yet  to  be  decided  as  there  are 
still  no  NPfIT  compliant 
pharmacy  systems  on  the  market. 

To  claim,  pharmacies  must  be 
using  a  compliant  system,  be 
connected  to  N3  -  the  national 
network  -  and  be  willing  to 
transmit  to  the  PPA. 

C&D  will  publish  an  IT  article- 
next  week.  AdeM 


Auto  device  for 
methadone 


GW  Pharmaceuticals  has 
developed  an  advanced  dispensing 
system  for  methadone,  which 
allows  safe  and  reliable  dispensing 
and  remote  monitoring  and 
control  of  patient  use. 

Microchip  technology  allows 
physicians  to  pre-programme  a 
patient's  methadone  regime.  The 
device,  w  hich  is  tamperproof  and 
refillable,  dispenses  the  methadone 
according  to  the  instructions.  GW 
believ  es  it  could  signal  the  end  of 
methadone  superv  ision. 

The  system  is  being  trialled  at 
the  National  Addiction  Centre, 
after  which  GW  says  it  w  ill  look  at 
the  marketing  opportunities.  AC 


Fraud  award 

Pharmacist  Tracv  Ellam  from 
West  Yorkshire  has  received  the 
1 ,000th  award  for  identifying 
fraudulent  prescriptions.  The  £70 
reward  was  presented  to  Ms  Ellam 
by  David  Grey,  the  acting  head  of 
the  Counter  Fraud  and  Security 
Management  Service,  after  she 
identified  a  fraudulent 
prescription  and  told  the  police, 
w  ho  arrested  the  offender.  \ 


Question 


This  week's  question: 

With  the  RPSGB  looking  at  the 
pressures  faced  by  community 
pharmacists,  what  is  top  of  your 
stress  list? 

•  Lack  of  staff  •  Poor  working 
conditions  •  Long  hours 

•  Excessive  workload 

•  Demanding  customers  •  Other 

You  have  until  noon  on  February  1 
to  vote  at  www.dotpharmacy.com. 
We  will  publish  the  results  in  C&D 
on  February  5. 

See  p1 2  for  the  results  of  last 
week's  question. 
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CONGESTION  RELIEI 


^>  NON-DROWSY 

SVDAFED 

CONGESTION  RELIEF 

Phenylephrine  hydrochloride 


Unblocks  your  nose 
Clears  catarrh 


New  packaging  now  available. 


Sudafed.  A  clear  view  of  a  bigger  market. 


Sudafed  are  targeting  more  sufferers  than  ever  before  with  a  £3  million  ad  campaign  to  make  sure  we  reach 
every  one  of  them.  The  ads  show  that  when  Sudafed  unblocks  your  nose,  it  puts  you  back  in  touch  with  your  senses. 
With  this  kind  of  support  the  only  congestion  you'll  be  suffering  from  will  be  in  your  shop.  So  stock  up  now. 


Unblock  your  nose.  Unlock  your  senses. 


Non-Drowsy  Sudafed  Congestion  Relief  Capsules  Product  Information:  Presentation:  Phenylephrine  hydrochloride  12mg.  Uses:  Relief  of  nasal  congestion  associated  with  colds  and  hayfever  Dosage:  Adults  and  children 
over  1 2  years:  one  capsule  up  to  4  limes  a  day.  Not  suitable  for  children  under  1 2  years.  Should  not  be  used  for  longer  than  7  days  without  medical  advice.  Contraindications:  Hypersensitivity  to  any  of  the  ingredients, 
cardiovascular  disease,  diabetes,  closed  angle  glaucoma,  hyperthyroidism,  prostatic  enlargement,  phaeochromocytoma  and  use  of  MAOIs  in  the  preceding  14  days.  Precautions:  Occlusive  vascular  disease  including 
Haynaud's  phenomenon.  Tricyclic  antidepressants,  other  sympathomimetic  drugs,  vasodilators,  beta  blockers  or  enzyme  inducers  e.g  alcohol.  May  increase  risk  of  arrhythmias  in  digitalised  patients.  Pregnancy  £  lactation: 
No  recommended.  Side  effects:  Tachycardia,  cardiac  arrhythmias,  palpitations,  hypertension,  nausea,  vomiting,  headache  and  occasionally  urinary  retention  in  males.  RRP  (ex-VAT):  12  £2.49,  24  £4.49  Legal  category 
bbL  PL  holder:  The  Boots  Company  PLC,  Nottingham  NG2  3AA.  PL  number:  0001 4/0593.  Further  Information  available  from  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill  KT20  7NS.  Date  of  preparation:  July  2003 


Brighton  PCT  plans  1 1 
super  surgeries' 


by  Asha  Fowells 

Brighton  and  I  love  C  -it  \  PC  IT  has 
drawn  up  plans  to  develop  1 1 
'super  surgeries'  as  part  of  its 
overhaul  of  primarj  care  services. 

The  proposal  to  build  or 
expand  three  'polyclinics'  and 
develop  eight  'larger  surgeries'  are 
part  of  the  PCT's  Best  Care,  Best 
Place  consultation.  The 
'polyclinics'  will  contain  one  or 
more  large  GP  practices, 
diagnostic  and  treatment  facilities, 
nurses,  social  care  teams,  dental 


services,  optometrists,  podiatrists 
and  a  pharmacy,  whereas  the 
'larger  surgeries1  will  host  a 
number  of  GP  practices  with  a 
single  shared  reception, 
community  nurses,  and  leg  ulcer, 
tamih  planning,  dental  and 
pharmacy  services. 

One  'polyclinic'  has  already 
been  built  in  !  love,  and  the  other 
two  would  be  established  in 
central  and  eastern  PCT  localities. 
The  first  of  the  'larger  surgeries', 
built  at  a  cost  of  £500,000  and 
housing  17  GPs,  is  due  to  open  in 


Preston  Park  next  month. 

A  PCT  spokesman  said 
significant  investment  was  needed 
to  update  GP  premises  as  few  had 
disabled  access,  and  many  had 
outlived  their  usefulness.  East 
Sussex  LPC  professional 
executive  officer  Vanessa  Taylor 
said  the  PCT  would  consider  the 
impact  on  community  pharmacy, 
because  of  their  "excellent 
relationship".  She  added  that  the 
PCT  was  "very  keen  to  get 
consortia  going  for  the 
pharmacies"  in  the  new  centres. 


Boots  makes  strides  with  price  cuts 


Hoots  has  warned  that  further 
price  promotions  could  be  on  tin 
cards,  follow  ing  relatively 
successful  Christmas  trading. 

1  Xspitc  what  chief  executive 
officer  Richard  Baker  termed 
"subdued  consumer  spending 
across  the  high  street",  Boots's 
policy  of  cutting  prices  in 
competitive  categories  such  as 


beauty  and  toiletries  and  better 
value  Christmas  gift  ranges 
resulted  in  2.6  per  cent  like-for- 
like  growth  in  its  third  quarter  to 
£1.45  billion  (C&D,jfan  22,  p8). 

On  the  back  of  better  buving 
and  an  improved  product  mix,  the 
company  also  expects  to  improve 
gross  margins  for  the  year. 

Cash  stocks  could  be  improved 


through  possible  sales  and 
leasebacks  of  Boots's  non-freehold 
stores,  said  the  Financial  Times 
last  week,  although  Boots  has 
declined  to  comment.  Mr  Baker 
said:  "Although  there  is  much  to 
do  on  our  change  programme,  we 
are  progressing  well  in  making 
Boots  more  modern,  competitive 
and  efficient."  /£\C 


isthma  will  not  Payment  for  owings  cnot  fraud' 
3in  chronic  list 


\sthma  will  not  be  included  on 
I  he  list  of  chronic  conditions 
exempt  from  prescription  charges, 
the  Scottish  Executive  has  said. 

Health  minister  Andy  Kerr  said 
...    i<  ci  sions  to  change  the 
exemption  criteria  will  not  lake 

i<  until  the  Executive's  review 
'i  exemption  policies  is  complete. 

;"hi-  re  i'kw  l  ias  begun,  and  will 
in<  ktde  a  public  consultation  in 
the  summer  which  will  last  for 
three  months.  VfW 
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Pharmacists  are  unlikely  to  be 
regarded  as  dishonest  if  they 
claim  payment  for  a  prescription 
w  hen  there  is  a  reasonable 
expectation  that  the  patient  will 
collect  the  dispensed  medicine,  a 
legal  expert  has  said. 

Although  the  FP34C  claim 
form  states  that  all  items  on  a 
prescription  have  been  supplied, 
Dav  id  Reissner,  of  Charles  Russell 
Solicitors  accepts  there  are  issues 
in  putting  dispensed  drugs  back  in 
stock,  even  il  pharmacists  know 


the  patient  has  died,  citing 
hygeine  issues  about  items  no 
longer  in  their  original  packaging 
and  space  issues  w  ith  retaining 
stock  indefinitely.  "Is  it  fair  if  the 
phannacv  ow  ner  is  not  paid  in 
these  circumstances?"  he  asks. 

Although  this  has  not  been 
tested  in  law,  it  is  unlikely  to  result 
in  a  prosecution.  Fraud  requires 
proof  beyond  reasonable  doubt  of 
dishonesty  and  PCTs  are  wrong  to 
threaten  contractors  with  fraud  in 
these  circumstances,  he  said.  AC 


Essential  Information 
Product  Name:  Zocor  Heart-Pro" 
10mq  tablets.  Presentation: 

Peach-coloured,  oval-shaped 
tablets  containing  simvastatin 
10mg.  Indications:  To  reduce 
the  risk  of  a  first  major  coronary 
event  (non-fatal  myocardial 
infarction  and  coronary  heart 
disease  (CHD)  deaths)  in 
individuals  who  are  likely  to  be  at 
moderate  risk  (approximately  1 0- 
15%  10  year  risk  of  a  first  major 
event)  of  CHD.  Dosage  & 
Administration:  Take  one  1 0mg 
tablet  daily  at  night.  Not: 
recommended  for  paediatric 
use.  Contraindications: 
Hypersensitivity  to  simvastatin 
or  any  of  the  excipients; 
previous  history  of  muscular 
toxicity  with  a  statin  or  fibrate; 
individuals  already  taking 
prescription  cholesterol  lowering 
drugs;  concomitant  administration 
of  potent  CYP3A4  inhibitors  (e.g. 
itraconazole,  ketoconazole.  Hlv 
protease  inhibitors,  erythromycin, 
clarithromycin,  tehthromycin 
and  nefazodone);  active  liver 
disease  or  unexplained 
persistent  elevations  of  serum 
transaminases;  pregnancy  and 
breast-feeding;  women  of 
childbearing  potential. 
Precautions:  Zocor  Heart-Pro' 
is  not  intended  for  individuals 
who  are  known  to  have:  existing 
coronary  heart  disease, 
diabetes,  history  of  stroke  or 
peripheral  vascular  disease, 
familial  hypercholesterolaemia. 
Individuals  with  hypertension 
should  consult  their  doctor 
before  undertaking  treatment. 
Individuals  with  a  fasting  LDL- 
cholesterol  level  of  5.5  mmol/l 
or  greater  should  consult  their 
doctor.  All  individuals  must  be 
advised  of  the  risk  of  myopathy 
and  told  to  stop  taking  Zocor 
Heart-Pro"  if  they  experience 
unexplained  generalised  muscle 
pain,  tenderness  or  weakness. 
People  aged  >70  years  or  with 
hypothyroidism,  renal  impairment, 
personal  or  family  history  of 
hereditary  muscle  disorders 
should  not  take  Zocor  Heart-Pro 
except  on  medical  advice. 
Product  should  be  used  with 
caution  and  under  medical 
supervision  in  people  who 
consume  substantial  quantities 
of  alcohol  and/or  have  a  history 
of  liver  disease.  If  treatment 
with  itraconazole,  ketoconazole, 
erythromycin,  telithromycin  or 
clarithromycin  is  unavoidable, 
therapy  with  Zocor  Heart-Pro 
should  be  suspended  during 
the  course  of  treatment. 
Concomitant  use  with  potent 
inhibitors  of  CYP3A4,  e.g. 
ciclosporin.  Individuals  with 
rare  hereditary  problems  of 
galactose  intolerance,  the  Lapp 
lactase  deficiency  or  glucose- 
galactose  malabsorption  should 
not  take  this  medicine.  Side 
Effects:  Most  commonly 
reported  side  effects  were: 
abdominal  pain,  constipation, 
flatulence,  asthenia,  headache. 
The  following  side  effects  have 
also  been  reported:  anaemia 
paraesthesia,  dizziness,  peripheral 
neuropathy,  dyspepsia,  diarrhoea, 
nausea,  vomiting,  pancreatitis, 
hepatitis/jaundice,  rash,  pruritus, 
alopecia,  myopathy,  rhabdomyolysis, 
muscle  cramps,  myalgia. 
Apparent  hypersensitivity 
syndrome  has  been  reported 
rarely.  Increases  in  serum 
transaminases,  alkaline 
phosphatase  and  serum  CK 
levels.  Legal  Category:  P.  PL 
Number:  PL  13249/0039.  PL 
Holder:  McNeil  Limited, 
Saunderton,  High  Wycombe, 
Buckinghamshire,  HP14  4HJ. 
Packaging  Quantities: 
28  tablets.  Price:  £12.99 
(RRP).  Date  of  Preparation: 
December  2004. 


Too  many  of  your  customers  don't 
realise  they  need  your  help- 
It's  time  they  knew. 


Now,  \ 
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„  Healthy 


Now,  you  can  do  more  to  help  people  like  these:  - — -^i1^^ 
Customers  who  simply  don't  realise  that  they  are  at  moderate  risk  of  a  heart  attack. 
Now,  as  well  as  giving  them  good  advice  on  heart  health,  you  can  get  them  to  take  positive,  preventive 
action.  When  you  find  that  a  customer  could  be  at  moderate  risk,  that's  a  1  in  10  to  1  in  7  chance  of  a 
heart  attack  in  the  next  10  years,  you  can  give  them  the  good  news  that  taking  Zocor  Heart- Pro®  can 
reduce  their  heart  attack  risk,  for  example,  by  about  a  third  over  3  years.  Their  risk  stays  lower  as  long 
as  they  continue  to  take  Zocor  Heart-Pro®.  We've  given  you  the  tools  to  identify  customers  at  moderate 
risk,  so  that  you  can  supply  them  with  Zocor  Heart-Pro®  without  a  prescription,  as  part  of  a  healthy 
heart  programme.  Together,  we  can  start  saving  lives. 

©  McNeil^ 

Healthy  —  '  '  ■ 

HeartProgramme 

WWW.heartpro.CO.uk        For  further  product  information  visit  zocorheartproxo.uk  or.call  our  pharmacists1  support  line  on  0800  032  8258  a  j°^^'|<^^/'e^p??': 


Opinion 


Gene-based  chip 
breakthrough 


Roche  Pharmaceuticals  has 
received  US  clearance  to  market  a 
test  that  will  allow  doctors  to  use 
genetic  information  to  custom- 
prescribe  for  patients.  In  the  UK, 
however,  the  test  is  only  available 
on  a  research  basis. 

The  AmpliChip  CYP450  test 
analyses  a  patient's  cytochrome 
P450  2D6  and  2C19  genotypes 
from  a  blood  sample. 

Variations  in  the  CYP2D6  gene 
can  result  in  a  wide  variation  of 
metabolism  rates  of  CYP2D6- 
dependenl  drugs  in  a  variety  of 
classes,  including  anti- 
depressants, anti-psychotics,  anti- 
arrhythmics, beta-blockers,  pain 
medications,  anti-emetics,  and 
some  anti-cancer  drugs. 

Variations  in  theCYP2Cl° 


gene  result  in  varying  metabolism 
of  CYP2C19-dependent  drugs, 
including  anti  convulsants,  proton 
pump  inhibitors,  benzodiazepines, 
and  antimalarials.  The  test  is 
available  in  Germany  but  in  the 
UK  is  only  in  use  at  the  London 
Institute  of  Psychiatry. 

"We  are  currently  in  discussion 
with  a  number  of  the  key  decision 
makers  in  pharmacogenetics  and 
psychiatric  medicine  to  make  the 
system  available  to  patients.  We 
hope  to  achieve  this  within  2005," 
the  company  says. 

Roche  believes  its  test  is  a  major 
breakthrough,  as  it  allows 
physicians  to  consider  unique 
genetic  information  when 
selecting  a  patient's  medication 
and  dosing  regime. 


Lottery  cash 

Twelve  community  pharmacists  in 
Northern  Ireland  are  supplying  a 
palliative  care  service  in  a  new 
lottery-funded  network  which  aims 
to  allow  more  timely  access  to 
palliative  care  drugs  and  to 
information  for  patients,  carers  and 
other  healthcare  professionals, 

Lloyds  chief 

Lloydspharmacy  has  appointed 
Richard  Smith  as  its  chief  operations 
director.  Mr  Smith,  who  will  take  up 
his  position  in  April,  is  currently 
Somerfield's  transformation  director. 

Pfizer  boost 

Strong  performances  from  Cox-2 
inhibitors  Celebrex  and  Bextra  leave 
Pfizer  positioned  for  long-term 
success,  the  company  says  in  light 
of  year-end  sales  up  1 7  per  cent  on 
2003  at  $52.5  billion.  In  the  fourth 
quarter,  sales  rose  7  per  cent. 

Cox-2  concerns 

Research  published  online  by  The 
Lancet  claims  that  as  many  as 
1 40.000  serious  cardiac  events 
were  due  to  Vioxx  (rofecoxib)  since 
its  launch  in  1999.  Of  these  cases, 
an  e  timated  44  per  cent  were  fatal, 
add  the  authors. 

i  he  US  Food  and  Drug 
.-'<  m  'nistraiion  has  announced  it  will 
h<  lid  3  three-day  meeting  on  the 
S  fety  of  MSAIDs,  including  Gl  and 
cardiovascular  concerns  for  Cox-2 
i  i!  libitors,  from  February  1 6. 


West  Midlands 
Co-op  rebrands 

West  Midlands  Co-op  is 
rebranding  its  32  pharmacies  as 
The  Co-operativ  e  Pharmacy  as 
part  of  its  preparations  for  the 
start  of  the  new  pharmacy 
contract  in  April. 

So  far,  the  company  has 
rebranded  six  branches  and  has 
installed  consultation  rooms  in  10. 
The  aim,  says  pharmacy  division 
general  manager  Paul  Byrne,  is  to 
"get  over  the  message  that  we  are  a 
healthcare  provider,  and  not  just 
an  ordinary  retailer.  Additional 
services  are  an  important  part  of 
our  healthcare  offering". 

The  latest  store  to  undergo 
transformation  is  the  West 
Midlands  Co-op  branch  in 
Leamore,  Walsall.  The  £100,000 
refurbishment  is  based  on  an  open 
plan  design  and  includes  a 
consultation  room  and  touch- 
screen health  information  point. 

Staff  training  has  also  been 
addressed  as  part  of  the 
preparations  and  the  chain  has 
added  two  accuracy  checking 
technicians  to  its  ranks,  making  a 
total  of  seven. 

There  are  also  now  21 
dispensers  qualified  at  NVQJevel 
3,  or  above,  23  currently  working 
through  the  NVQ3  course  and  22 
working  through  the  NVQJevel  2 
course  who,  if  successful,  will 
bring  the  total  number  of  staff 
qualified  to  this  level  to  53. 


Lambeth 

OUTLOOK 


Getting  ready  for  the  off 

This  parliamentary  session,  likely  the  last 
before  the  election,  will  have  its  ramifications 
for  pharmacy,  points  out  Beverley  Parkin, 
RPSGB  director  of  public  affairs 


As  the  closing  credits  roll  over  the 
final  scenes  of  Labour  II  ( The  War 
Years),  January  2005  offers  a  good 
opportunity  for  a  review  as  well  as 
a  sneaky  peek  at  the  trailer  for 
Labour  III  ( The  Flying  Scotsman) 
which  may  (or  may  not)  be  coming 
to  a  screen  near  you  this  spring. 

Movie  metaphors  aside,  it  is 
clear  that  both  opposition  parties 
are  of  the  view  that  the  election 
campaign  is  now  under  way.  In 
fact,  it  is  the  PM  alone  who 
decides  when  to  call  the  election 
and  it  is  well  documented  that  he 
finds  it  a  difficult  and  nerve- 
wracking  decision.  An  election 
campaign  in  a  hostile  media 
environment  will  not  fill  the  PM 
with  joy.  Pre-empting  any  election 
announcement,  the  Conservatives 
and  Liberal  Democrats  have  been 
quick  to  set  out  their  different 
v  isions  for  the  UK  this  week. 

In  the  meantime  the 
Government  has  set  out  a  packed 
agenda  for  Parliament  over  the 
coming  months.  Man) 
commentators  have  pointed  out 
that  November's  Queen's  Speech 
was  highlv  political  in  that,  just  as 
the  public  is  to  be  asked  to  go  to 
the  polls,  legislation  is  announced 
highlighting  the  Government's 
commitment  to  the  serious  issues 
of  security  and  crime.  But  if,  as 
expected,  an  election  is  called  in 
May,  most  bills  in  the  programme 
are  likely  to  run  out  of  time. 

The  Royal  address  contained 
few  specifics  on  the  health  front 
and  it  seems  likely  that  we  will 
need  to  wait  until  after  the  election 
before  some  of  the  thinking  on 
public  health  policy  is  brought 
before  the  House. 

Nevertheless,  legislation  such  as 
the  Disability  Discrimination  Bill 
will  extend  the  provisions  of  the 
existing  act  to  cover  services, 
facilities  and  jobs  and  this  may 
impact  on  those  pharmacists  who 
are  employers  and  managers. 

The  programme  also  contains 
the  Drugs  Bill  which  is  Home 
Office-driven  crime  law,  but  will 
have  ramifications  for  the 
community  pharmacist  working  to 


maintain  substance  misusers  on 
long-term  treatment  programmes. 
Pharmacists  in  Wales  should  also 
note  the  Public  Service 
Ombudsman  (Wales)  Bill  designed 
to  streamline  the  role  of  the  three 
existing  Welsh  ombudsmen  into  a 
single  service  for  devolved  areas. 

After  the  Queen's  Speech  came 
the  Chancellor's  Pre-Budget 
Report  in  which  he  commented  on 
the  state  of  the  economy  and  plans 
for  public  expenditure  in  2005  and 
beyond.  The  Chancellor  presented 
a  good  news  picture  of  the 
economy,  but  if  his  rosy  growth 
forecasts  do  not  bear  fruit,  it  will 
be  those  working  in  the  public 
sector  who  will  feel  the  pinch. 

Department  of  Health  budgets 
have  already  taken  a  hit  with  the 
extra  £1  billion  announced  to  keep 
council  tax  down  coming  from 
health  and  education  budgets. 
Pharmacists  will  want  to  be 
assured  that  health  does  not  lose 
out  in  the  funding  of  key  services. 

This  is  set  to  be  an 
extraordinary  year  in  politics  and 
the  politically  minded  among  us 
are  already  dusting  down  our 
anoraks  ready  for  the  election.  The 
possibility  of  a  third  Labour  term 
-  with  a  leader  pledged  to  stand 
down  part  way  through,  leading  a 
war-weary  party,  with  a  crucial 
referendum  on  the  European 
Constitution  set  to  cut  across  the 
agenda  -  will  make  for  exciting 
times.  And  after  the  election  the 
Society  will  work  to  ensure  we 
sustain  and  build  on  the 
relationships  we  have  developed 
with  Parliamentarians  so  that  our 
agenda  continues  to  be  theirs  too. 
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Consumer  II.  Mil,. 


THE  BEST  SELLING 

MEDICINE  FOR  COUGHS 
AND  CARS,  HANDBAr 

TRAIN  JOURNEYS,  A 
THE  CINEM"  Q 

WORK,  WALK  1 1  THE 

TRI  O2.0ct  04. 

O^T*  CUT  H0*^       '  X*  m'C'  J*0,K 


CHILDREN'S 

Chesty  Coughs 


Guatfen 


Ten  5  ml  Sachets 


CHILUREM'S 


Guaifenesin  50mg 


Guaifenesin  100mg, 
Levomenthoi  1.1  mg 


Now  your  customers  can  have  fast,  effective  Benylin  relief  to  hand  whenever  they  need  it,  wherever  they  are.  Benylin  Chesty  Coughs  Non 
Drowsy  now  comes  in  the  ultimate  portable  form  -  unique  single-dose  liquid  sachets,  available  for  adults  and  children.  It's  a  product  with 

year-round  appeal,  so  be  sure  you  can  meet  the  demand.  Nothing  is  more  effective  without  prescription. 

lenylin  Chesty  Coughs  (Non-Drowsy)  Product  Information:  Presentation:  Syrup  containing  100  mg  Guaifenesin  and  1 1  mg  Levomenthoi  per  5  ml.  Uses:  symptomatic  relief  of  productive  cough.  Dosage:  Adults  and  children  over 
2  years:  10  ml  four  times  daily;  children  aged  6-12  years:  5  ml  four  times  daily;  children  under  6  years  not  recommended  Contraindications:  Known  hypersensitivity  Precautions:  Do  not  use  in  persistent  oi  chronic  cough,  such 
s  occurs  with  asthma,  or  where  cough  is  accompanied  by  excessive  secretions,  caution  in  severe  renal  or  hepatic  impairment.  Pregnancy  and  Lactation  Consult  doctor  before  use.  RRP  (ex-VAT):  125ml  £3.49,  300ml  £6.99. 
0x5ml  sachets  £3  49.  Legal  category:  GSL  PL  Holder:  Pfizer  Consumer  Healthcare.  Walton-on-the-Hill  KT20  7NS.  PL  Number:  15513/0056.  Date  of  preparation:  July  2003  Benylin  Children's  Chesty  Coughs  Product 
tarnation:  Presentation:  Solution  containing  50  mg  Guaifenesin  per  5  ml.  Uses:  The  symptomatic  relief  of  productive  coughs.  Dosage:  Children  aged  6-12: 10  ml  4  times  daily;  age  1-5  years:  5  ml  4  times  daily;  not  recommended 
X  children  under  1  year.  Contraindications:  Known  hypersensitivity  Precautions:  Do  not  use  for  persistent  cough  e.g  asthma;  caution  in  severe  renal  or  hepatic  impairment  Pregnancy  and  lactation:  Not  applicable.  Side  effects: 
ery  rare.  RRP  (ex-VAT):  125  ml  bottle  £3.29, 10x5ml  sachets  £3.29  Legal  category:  GSL  PL  holder:  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill  KT20  7NS.  PL  No:  15513/0052.  Date  of  preparation.  November  2004. 


I  am  a  Mauritian  and  came  to  the  United 
Kingdom  to  do  my  pharmacy  degree.  I 
graduated  from  the  School  of  Pharmacy, 
University  of  London,  and  although  industrial 
pharmacy  intrigued  me  and  hospital  pharmacy 
appealed  to  me,  the  real  challenge  prov  ed  to  be 
community  pharmacy.  My  experiences  as  a 
pharmacist  in  the  UK  and  then  in  Mauritius 
have  proved  to  be  very  different  vet  enriching. 

The  duties  of  any  community  pharmacist 
around  the  globe  relate  to  the  prov  ision  of 
high  quality  healthcare  services  in  a  safe  and 
effective  way,  with  the  aim  of  meeting  the 
needs  of  patients  from  all  walks  of  life.  I  lence 
w  hether  in  the  UK  or  Mauritius,  our  aim  is 
the  same  but  the  surroundings  modify  the  way 
we  deliver  the  goods. 

There  are  several  similarities  between  UK 
and  Mauritrian  pharmacy.  Community 
pharmacists  in  Mauritius  dispense  medicines 
and  appliances,  just  as  in  the  UK.  They 
prov  ide  advice  about  the  medicines,  aim  to 
develop  compliance  and  ensure  patients  know 
how  and  when  to  use  medicines. 

Pharmacists  counsel  on  important  issues 
such  as  smoking  cessation,  coronary  heart 
disease  risk  factors,  obesity,  healthy  diet,  and 
the  appropriate  use  of  antibiotics.  Public 
health  is  moving  up  the  health  agenda. 

Pharmacists  strive  to  give  appropriate  direct 
advice  to  patients  on  the  treatment  of  minor 
ailments  to  reduce  the  burden  on  doctors 
v\  bile  still  referring  lo  oilier  healthcare 
prov  iders  in  appropriate  situations. 

Emergency  hormonal  contraception  is 

h  becoming  an  essential  service  that  most 


Examples  of  medicines  available  OTC 
luritius  and  not  in  the  UK: 

>  Oral  contraceptive  pills,  eg  Microgynon 

I  i  iclofenac  sodium 
■  Mefenamic  acid 
4i  Diosrnectite 
I  L  acteol  Fort  Capsules 


community  pharmacists  are  expected  to 
prov  ide.  Pharmacists  are  encouraged  to 
participate  in  public  health  campaigns.  The 
'Caravane  tie  Saute'  goes  to  rural  areas  of 
Mauritius  to  perform  blood  pressure 
monitoring,  blood  sugar  testing  and 
counselling.  The  target  regions  are  usually 
'hard  to  reach'  areas  w  here  the  public  rarely 
has  access  to  health  promotion  services. 

With  Mauritius  being  relatively  small, 
almost  all  pharmacists  are  able  to  meet  up  at 
conferences  and  talks,  organised  on  a  monthly 
basis.  These  act  as  continuing  professional 
development  which  gives 
pharmacists  the  opportunity 
to  keep  up  to  date. 

1 I< »wever,  Mauritius 
differs  in  sev  eral  way  s  from 
the  UK  svstem.  Mauritius 
imports  medicines  from 
many  different  countries 
including  France,  India, 
China,  USA,  Canada,  the 
United  Arab  Emirates  and 
the  UK.  'There  is  therefore  a 
w  ide  range  of  different 
brands  and  patients  are  given 
a  choice  between  many 
brands  and  generics 

according  to  price.  Tor  instance,  there  are 
more  than  M)  different  brands  of  diclofenac. 
'The  drawback  is  that  pharmacies  must  stock 
most  of  them,  leading  to  fierce  competition 
among  different  brands  causing  severe 
problems  lor  doctors,  patients  and  even 
pharmacists. 

In  the  UK,  most  medicines  are  sold  or 
supplied  per  box  or  packet  or  at  most  per  strip 
of  tablets  w  hereas  in  Mauritius,  boxes  and 
strips  are  broken  down  to  allow  patients  to  buy 
the  quantity  ol  tablets  they  want.  This  is 
partly  due  to  the  fact  that  the  per  capita 
income  of  the  public  in  Mauritius  is  quite  low 
compared  with  the  UK.  Hence  people  may  not 
have  enough  money  to  buy  a  month's  supply. 

Pharmacy  law  in  Mauritius  is  also  very 


different  from  the  UK.  With  no  NHS, 
everyone  has  to  pay  for  drugs  in  community 
pharmacies.  'There  are  no  subsidies  but  there 
are  free  healthcare  sen  ices  and  supply  of 
medicines  in  hospitals  and  health  centres 
where  most  drugs  are  available. 

Narcotics,  hypnotics,  anxiolytics, 
barbiturates,  steroids  and  antibiotics  are 
among  the  Controlled  Drugs  in  Mauritius. 
Most  other  categories  of  drugs  can  be 
obtained  OTC  or  in  the  pharmacy,  provided 
the  patient  has  used  it  before  and  requires  a 
further  month's  supply.  Examples  would  be 
oral  contraceptive  pills, 
antidiabetic  medications  and 
blood  pressure  drugs.  In 
other  words,  repeat 
prescriptions  are  allowed. 

The  introduction  in  the 
UK  of  the  new  pharmacy 
contract  w  ill  be  an  excellent 
opportunity  for  Mauritius  to 
learn  from  such  reforms. 
The  healthcare  system  in 
Mauritius  is  continually 
seeking  improvement  from 
other  healthcare  sy  stems, 
with  a  strong  emphasis  on 
quality  and  safety. 
\  project  was  set  tip  to  build  a  national 
formulary  as  well  as  alter  some  of  the 
redundant  sections  of  the  Pharmacy  Act  in 
Mauritius.  The  clinical  serv  ices  that  are  being 
introduced  in  the  UK  are  highly  challenging. 
Some  of  them  have  already  been  introduced  in 
Mauritius,  although  not  all  community 
pharmacists  offer  them. 

The  NHS  reforms  w  ill  certainly  be  a  model 
healthcare  sy  stem  which  other  countries  can 
learn  from  and  Mauritius  is  a  great  believer  in 
the  UK's  health  serv  ice.  As  we  start  2005  with 
the  Numark  (  (inference  m  Mauritius,  I  hope 
that  Mauritius  and  the  UK  will  be  able  to 
work  together  and  share  their  experiences  of  a 
developing  country  on  the  one  hand  and  a 
developed  country  on  the  other  0 
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New  non-medicinal  treatment 
for  Children's  Fever 


Always  read  the  instructions 

New  Packaging! 
On  TV  Jan  -  March  2005 


A  great  incremental  sales  opportunity 
children's  healthcare  category 


KOBAYASHI 


For  further  sales  information  contact  Maverick  Sales  and  Marketing  Ltd 
2nd  Floor,  81  Station  Road,  Marlow,  Bucks  SL7  1  NS  Tel:  01 628  47855 


Comment 


Our  question  to 
pharmacists  this 
week  was: 
What  do  you 
think  about  the 
progress  in 
implementing 

required  for  the 
new  pharmacy 
contract? 


"Slow,  because  1 


anything  recently, 
m  worried  about 
funding  and  whether 
aaintlware  is 
to  lie 
compatible" 

Tariq  Mahmood, 
Romford 

"I'm  concerned  it's 
behind  schedule" 

Anonymous 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 

%  0)0/ 
Confident  it's  on  target 

'Ik.  '0 
Expect  a  little  delay 


Concerned  it's  behind  schedule 


like  more  information 


Have  other  things  to  worry  about 


from  the  Editor 

It  was  an  interesting  proposal  from  the 
Government  this  week:  to  take  branded 
generics  out  of  the  Pharmaceutical  Prices 
Regulation  Scheme.  Instead  it  argues  that 
branded  generics  should  be  reimbursed 
through  the  Drug  Tariff  under  part  VIII, 
'basic  prices  for  drugs'. 

The  body  representing  generics 
manufacturers  has  welcomed  the  move,  seeing 
it  as  a  way  to  have  a  level  playing  field  within 
the  industry  (although  its  eagerness  suggests 
that  there  may  be  an  overall  business 
advantage  for  it). 

Pharmacists  should  be  pleased  if  it  leads  to 
a  reduction  in  the  number  of  lines  they  need 
to  stock  in  their  dispensary.  It  could  even 
mean  they  need  to  spend  less  time  negotiating 
for  the  best  generics  deal. 

But  will  the  proposals  be  enough?  If 
doctors'  computer  systems  continue  to 
prescribe  the  branded  generic,  pharmacists 
could  lose  out  as  they  will  only  be  reimbursed 
the  Drug  Tariff  price.  Would  putting  branded 
generics  onto  the  'blacklist'  be  a  solution? 


The  public  will  also  need  to  be  educated 
that  generics  really  are  equivalent  and  that 
company  X's  green  tablets  will  do  exactly  the 
same  as  company  Y's  version  in  yellow. 
Pharmacists  have  done  this  on  a  one-to-one 
basis  for  years,  (Ventolin  and  Amoxil  have 
taken  up  a  lot  of  time),  but  the  public  still  has 
preferences  which  may  seem  illogical  but 
which  do  impact  on  compliance. 

Perhaps  a  theme  for  this  \  ear's  "Ask  about 
medicines  week1  could  target  that  very  issue. 

But  a  more  radical  approach  might  be  for 
the  Government  to  ask  manufacturers  to 
standardise  all  their  medicines  along  the  lines 
of  warfarin  -  so  that  all  manuf  actured 
versions  of  a  strength  of  drug  appeared  the 
same.  In  that  way,  generic  medicines  truly 
would  be  generic. 

The  public  will  also 
need  to  be  educated 
that  generics  really 
are  equivalent 


Youiviews 


E-mail  your  views  to  chemdrug  (3)  cmpinformation. 


com 


Chris  Langley,  a  pharmacy  lecturer  at  Aston  University,  supports. 

Minor  ailments  schemes 


Because  of  the  new  pharmacy 
contract,  contractors  will  be 
looking  to  implement  new 
enhanced  services. 

Many  may  choose  the 
implementation  of  a  minor 
ailments  scheme  as  one  of  the 
first  services  to  launch.  The  \PA 
has  published  a  toolkit  for  use  by 
primary  care  organisations  and 
health  professionals  considering 
implementation  of  a  minor 
aliments  scheme  (Implementing  a 
community  pharmacy  minor 
ailments  scheme  -  mirmnpa.eo.itk/ 
pdf/nhsdev/ minorails/ minorailstool 
kit.pdj).  This  draws  knowledge 
from  a  number  of  successful 
minor  ailments  schemes  from 
across  England  and  explains  each 


stage  of  the  process.  This  is  the 
time  for  PCTs  to  consider 
whether  a  scheme  would  be 
appropriate  for  their  population. 

Patient  acceptance  has  been 
high  and  areas  where  schemes 
have  been  running  have 
demonstrated  a  shift  in  the 
treatment  of  minor  ailments  from 
the  GP  surgery  to  the  community 
pharmacy.  Most  patients  who 
have  used  such  a  scheme  have 
been  satisfied  with  the  service. 

Studies  have  shown  that  non- 
users  of  schemes  have  cited  the 
following  as  potential  barriers: 
9  perception  of  the  level  of 
pharmacist  training  and  their 
ability  to  diagnose  minor 
ailments;     increased  trust  of  the 


dm  lor,      cost  issues;  and 
patient  privacy- 
All  of  these  can  be  addressed 
w  ith  appropriate  information 
management.  Many  minor 
ailments  schemes  provide 
medication  on  the  same  funding 
arrangements  as  prescriptions  so 
the  service  would  be  free  for  those 
who  were  charge  exempt.  Patient 
privacy  can  be  overcome  with 
priv  ate  consultation  areas. 

Using  knowledge  gained  from 
successful  pilots  and  schemes 
currently  in  operation,  along  with 
support  material  such  as  the  NPA 
guide,  there  is  no  reason  why  new 
minor  ailments  schemes  cannot  be 
successfully  implemented 
countrywide. 
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TOPICAL  REFLECTIONS 

Which  way  for  prescription  charges? 

We  all  know  that  the  prescription  charge  system  is  unfair  and  illogical  bul  as 
the  Society's  report  on  the  matter  shows,  devising  something  better  is  not 
easy  (C&I),  Jan  22,  plO).  In  an  ideal  world  we  would  follow  the  lead  of 
Wales  and  make  all  prescriptions  free.  And  wouldn't  that  make  life  easier  for 
us?  But  even  a  cut  in  the  charge  is  extremely  unlikely  in  the 
current  political  climate  -  all  this  extra  funding  for  the 
NHS  has  to  come  from  somewhere,  after  all. 

A  lower  charge  but  with  fewer  exemptions  sounds  fine 
in  theory  but  to  make  a  significant  difference  to  the 
charge  either  the  over  60s  or  those  on  low  incomes  would 
have  to  pay.  Suddenly  that  doesn't  sound  like  such  a 
great  idea. 

Reference  pricing  for  a  range  of  conditions  treated 
with  similar  medicines  sounds  like  an  administrativ  e 
nightmare  and  how  can  it  be  fair  to  charge  patients  on  the 
basis  of  which  condition  they  have?  And  the  Society's  final 
suggestion:  reduce  the  revenue  target  from  charges  but  use 
other  measures  such  as  increased  generic  prescribing  to 
compensate  for  the  loss  of  revenue.  I'm  sure  that  the 
Government  is  already  applying  as  much  pressure  as  it 
thinks  safe  to  encourage  generic  prescribing  and  that  these 
sav  ings  are  already  accounted  lor. 

There  are  lots  of  anomalies  in  the  system  but  the  perfect 
replacement  could  only  work  on  an  individual  basis  and 
would  have  to  be  based  on  a  number  of  ethical  assumptions. 
Who's  to  say  which  conditions  are  the  most  'severe'  and 
therefore  worthy  of  free  prescriptions?  And  how  much 
money  should  patients  have  before  they  pay?  There  are- 
no  right  or  wrong  answers,  only  difficult  decisions. 
Should  patients  with  cancer  or  AIDS  be  exempt  simply 
because  these  conditions  elicit  huge  public  sympathy  ? 
Surelv  hypertensive  patients  should  be  encouraged  to  take  their 
medication  by  making  their  prescriptions  free?  This  is  not  such  an 
interesting  condition  vet  there  are  potentially  as  many  lives  to  be  saved  here  as  other  more  'serious' 
conditions.  It  seems  unfair  that  asthmatics  should  pay,  yet  should  someone  prescribed  an  inhaler  once  for  a 
slight  wheeze  get  free  prescriptions  for  the  rest  of  their  life? 
So  although  the  current  system  is  unfair  it  works  fairly  well,  so  maybe  it's  'better  the  devil  you  know'. 

A  genuine  role  to  play  in  drug  misuse 


~  NHS  A 
PRESCRIPTION 

S       CHARGE  , 

T\    System  Ujg 


Pharmacists'  role  in  caring  for  drug  misusers  is  often 
overlooked,  says  the  Society  (C&D,  Jan  22,  pl5).  I 
agree  absolutely,  but  this  is  simply  one  of  many  of 
our  roles  that  go  unnoticed. 

I  often  build  up  good  relationships  with  my 
methadone  patients  as  I  see  them  on  a  daily  pick-up 
more  often  than  any  other  patient  group  and  often 
over  a  long  period  of  time.  I  always  know  when 
they  are  not  collecting  their  methadone,  and  often 
know  if  they  are  using  other  drugs  (if  they  are 
collecting  needles  from  me,  for  example).  I  will 
often  be  consulted  on  minor  illnesses  and 
health  promotion. 

It  is  quite  easy  for  me  to  be  seen  as  on  their  side, 
whereas  GPs  are  often  v  iewed  as  unhelpful  and 
uncommunicative  if  they  fail  to  supply  prescriptions 


on  time  or  dosages  requested.  While  I  expect  certain 
standards  of  behaviour  in  my  pharmacy,  most 
patients  understand  that  failure  to  comply  simply 
means  they  will  have  to  go  elsewhere. 

Drug  misusers'  lives  are  often  erratic  and 
unpredictable  and  a  daily  visit  to  the  pharmacy 
provides  at  least  some  routine.  But  multiple  visits  to 
various  healthcare  professionals  can  only  hinder 
compliance.  I  am  in  an  ideal  position  to  adjust 
maintenance  doses  under  a  PGD  for  example.  This 
would  avoid  multiple  weekly  appointments  and  visits 
that  confuse  and  frustrate. 

Not  all  pharmacists  would  be  interested  in 
providing  advanced  services  to  drug  misusers,  but 
for  a  few  that  wanted  to  specialise  this  could  prov  ide 
a  really  useful  and  professionally  rewarding  service. 


BlackBAG 

If  the  boot 
fits... 

filings  are  tightening  up  al  the 
GMC.  Naming  a  patient  in  the 
media  always  was  a  bad  idea  but 
now  identifying  a  patient  can  lead 
to  suspension  irrespective  ol  the 
motive  or  good  cause.  Simply 
calling  people  Air  or  Ms  Smith  is 
insufficient  defence  il  you  then 
add  "living  at  10  Downing  Street". 

Similarly,  some  diseases  are  so 
rare  that  simply  describing  (hem 
in  a  patient  can  be  enough  for  am 
journalist  worth  their  NUJ  card  to 
track  them  down.  This  has  already 
happened  several  times  in  the 
USA  with  correspondingly  huge 
out  of  court  settlements. 

I  once  wrote  about  a  patient  in  a 
column  for  the  Northern  belaud 
newspaper  Farm  Trader.  In  Ulster 
it's  common  practice  to  use  old 
tyres  w  hen  starting  bonfires  of 
farmyard  rubbish.  A  farmer 
kicking  burning  tyres  back  into 
such  a  conflagration  found  his 
green  wellie  boot  welded  to  a  fiery 
Firestone.  Thick  socks  prevented 
any  removal  of  the  wellie  so  he 
hopped  around  the  \ard  until  tyre 
and  wellie  could  be  immersed  in  a 
horse  trough.  Describing  him  as 
being  "hopping  mad"  on  arrival  at 
the  surgery  must  have  made  the 


Thick  socks 
prevented  any 
removal  of  the 
wellie 


connection  tween  newspaper 
column  and  v  ulcanised  victim. 

While  flying  into  London  a  few 
weeks  later  a  very  large  man 
wearing  an  equally  impressive  flat 
hat  approached  me.  "You  are  Ian 
Banks."  Statement,  not  a  question. 
"You  wrote  about  me  in  Farm 
Trader"  The  plane  remained 
perfectly  level  but  mv  stomach 
dropped  at  least  4,000  feet. 

"Thanks  a  lot,"  he  said,  finally 
smiling.  "I  have  the  column 
framed  in  my  son's  office."  Oh 
thank  you,  thank  you  God.  "He  is 
a  barrister." 

Farm  Trader  is  no  more  and 
sadly  nor  is  my  Pirelli  patient  but  I 
still  glance  nervously  over  his  son's 
shoulder  while  handing  him 
medical  reports. 

Dr  Ian  Banks  is  a  GP practising  in 
Northern  Ireland 
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Pharmacy  FORUM 


There  is  an  increasing 
amount  of  activity  from 
both  the  media  and 
health  professionals  alike 
regarding  the  health  of  our  nation, 
specifically  in  the  area  of  obesity 
and  weight  management.  Modern 
lifestyles  leave  us  with  little  time  to 
exercise  and  'convenience  food'  is 
often  our  only  option  due  to  time 
constraints.  In  an  attempt  to  find  a 
quick  fix  for  weight  loss  consumers 
have  often  turned  to  slimming 
supplements,  however  these  have 
been  linked  with  numerous 
negative  side  effects.  In  recent  years 
a  substantial  body  of  research  has 
shown  that  a  proprietary  bean 
extract  could  be  the  answer 

The  last  three  years  have  seen  a 
huge  amount  of  mass  consumer 
media  attention  focusing  on  the 
weight  loss  benefits  of  a  low 
carbohydrate'  lifestyle,  with  many 
low  carb  diets  and  products 
available. 

A  new  ingredient  that  has 
caught  the  attention  of  researchers 
around  the  world  is  Phase  2 
Starch  Neutralise!" ,  an  extract 
of  the  white  bean.  Many  years 
of  research  have  shown  that  P 
hase  2®  temporarily  inhibits  the 
action  of  amylase,  the  enzyme 
responsible  for  the  breakdown 


and  digestion  of  carbohydrate. 

Phase  2':  is  now  available  as  an 
ingredient  in  dietary  supplements, 
which  when  taken  before  meals 
can  reduce  a  significant  proportion 
of  the  meal's  carbohydrate  content, 
thus  leading  to  a  reduction  of  daily 
calorific  intake  and  therefore 
producing  weight  loss. 

What  research  has  been 
conducted  on  the  product? 

A  number  of  weight  loss  studies 
have  been  conducted  on  Phase  2®, 
in  each  case  the  results  have  shown 
a  positive  outcome. 

A  study  conducted  in  Italy1 
employed  60  oveiweight 
individuals,  30  using  Phase  2'  with 
30  using  a  placebo.  After  a  period 
of  4  weeks  the  Phase  2®  individuals 
had  lost  an  average  6.6  lbs  in  body 
weight,  with  a  1 0.45%  reduction  in 
body  fat  mass  and  a  3.44% 
reduction  in  waistlines.  In 
comparison,  those  on  placebo  only 
achieved  a  weight  loss  of  0.9  lbs, 
with  no  reduction  in  body  fat  and  a 
0.53%  reduction  in  waistlines. 
Phase  2"  has  also  been  trialled  with 
obese  individuals,  An  eight  week 
study  employing  40  subjects 
showed  the  participants  using 
Phase  2®  lost  more  than  double  the 
weight  of  those  on  the  placebo. 


Of  all  the  trials  conducted  on 
Phase  2®,  none  have  shown  any 
negative  side  effects.  Data  indicated 
that  there  were  no  adverse 
reactions  even  at  high  dosages.  In 
trials  specifically  dedicated  to  safety 
and  toxicity  no  toxic  effects  were 
detected  and  the  product  was 
shown  to  be  extremely  safe. 

How  does  Phaseolamin 
differ  from  other  weight 
management  supplements? 

Phase  V  works  in  a  significantly 
different  and  safer  manner  than 
either  fat  absorber  or  stimulant 
products  designed  to  assist 
weight  loss. 

There  are  a  number  of  products 
which  have  been  designed  or 
formulated  to  include  high  fibre 
content  in  order  to  absorb  dietary 
fats  as  they  enter  the  gut.This 


White  Kidney  Extract 


•  Scientific  name:  Phaseolus  vulgaris 

•  Common  names:  white  bean,  northern  bean,  navy  bean,  green 
bean,  snap  bean,  string  bean  and  wax  bean 

•  The  plant  has  been  cultivated  around  the  world,  but  can  mostly  be 
found  among  the  temperate  and  semi-temperate  regions.  One 
source  has  linked  the  origin  of  the  plant  to  India  where  its  ripe  and 
dried  pods  have  been  used  traditionally  for  medical  purposes.  Its 
main  use,  however,  is  as  food.  Its  high  value  in  protein  and  nutrients 
is  directly  linked  to  the  advancement  of  cultures  and  civilizations 
throughout  history. 

•  Phaseolus  vulgaris  is  not  only  used  as  a  staple  food.  It  has  an 
extensive  history  of  medicinal  uses  for  the  following  conditions 


•  Acne 

•  Dysuria 

•  Eczema 

•  Albuminuria 

•  Diarrhoea 

•  Scurvy 

•  Urinary  tract  infections 


Diabetes  •  Dysentery 

Kidney  and  bladder  stones 


Headaches 
•  Burns 
Rheumatism 
Tenesmus 


•  Itching 

•  Cardiac  ailments 

•  Sciatica 

•  Tumors 

•  Warts 


'sponge'  action  is  effective  only  if 
there  is  an  excessive  level  of  fats 
within  the  diet.There  is  also  a 
question  as  to  whether  such 
products  could  potentially  deprive 
the  system  of  fat-soluble  vitamins, 

Other  products  which  act  as 
metabolic  stimulants  such  as 
caffeine  or  guarana  actually  work  at 
the  level  of  the  metabolism  i.e.  they 
work  to  stimulate  the  body  to  use 
more  calories. 

The  potential  danger  of  this 
approach  is  that  the  body 
becomes  increasingly  dependent 
on  the  artificial  stimulus  and 
requires  more  and  more  of  that 
stimulus  to  obtain  the  same 
metabolic  (weight  loss)  results. 
Furthermore  if  the  stimulus  is 
withdrawn  it  is  likely  that  the 
metabolic  rate  will  descend  below 
that  originally  experienced.  As  a 


Drive  your  sales  with  Phase  2  - 
a  weight  management  revolution 


On  the  back  of  huge  success  in  the  U.S. 
retail  market,  an  extract  of  the  white 
kidney  bean,  Phase  2  Starch 
Neutraliser  is  now  available  as  a 
supplement  and  ingredient  in  the  UK. 

Phase  2  is  also  being  supported  by  a 
£500,000  consumer  marketing  campaign, 
including  celebrity  endorsement. 

Over  the  past  five  years  your  customers 
have  been  'bombarded'  with  the  slimming 
benefits  of  a  low  carbohydrate  lifestyle. 
Studies  now  indicate  that  you  can  now 
continue  to  eat  carbohydrate  and  still  lose 
weight  by  taking  Phase  2  .  It  works  by 
restricting  the  action  of  an  enzyme 
designed  to  break  down  the 
carbohydrates  in  our  food  with  the 
subsequent  release  of  energy. 

With  a  restriction  of  the  activity  of  this 
enzyme  fewer  carbohydrates  are  available 
to  provide  energy  and  therefore  more 
pass  through  the  body's  system  unused.  As 
a  result  there  are  fewer  calories  available 
to  be  converted  to  and  stored  as  fat, 


thereby  contributing  to  weight  gain. 

It  is  recommended  that  Phase  2  is 
used  in  conjunction  with  a  healthy  diet 
and  lifestyle. 

Phase  2  is  available  from  REACTION 
Sales  and  Marketing  on: 
Tel:  020  8973  1790 
Email:  info@reactionsales.com 


STARCH  NEUTRALIZER 


Key  points: 


•  Phase  2®  is  not  a  stimulant  and 
does  not  contain  caffeine 

•  Phase  2®  is  not  a  diuretic  or 
laxative 

•  It  does  not  remove  essential  fats 
from  the  body 

•  It  is  made  from  a  non-GMO  plant 


consequence  of  this  effect  weight  is 
likely  to  be  gained  rather  than  lost. 
This  effect  produces  a  typical  yo-yo 
profile  of  both  metabolic  rate  and 
body  weight. 

The  benefit  of  Phase  2:  is  that  it 
works  at  the  level  of  specific 
enzymes  which  work  to  break 
down  specific  nutrients  i.e. 
carbohydrates.  Since  most  of  our 


calories  are  derived  from 
carbohydrates  it  would  seem  the 
obvious  target  for  potential  weight 
reduction. 

/ .  Conducted  by  Di  R  Ballennt,  Phormeceuhcol 
Development  and  Service  srl.  (Milano.  Italy), 
Evaluation  of  efficacy  and  safety  of  a  food 
supplement  for  weight  control  through  the 
reduced  calories-intake  from  carbohydrates  vs. 
placebo  (double  blind  test). 


Mixed  end  to  the  year 


Retailers  reported  a 
mixed  Christmas, 
but  for  chemists 
demand  rose 
strongly  after  more 
modest  growth  in 
November.  Retailers 
are  cautiously 
optimistic  that 
overall  sales  growth 
will  continue  as 
consumers  become 
more  upbeat  about 
the  economy 


Shoppers  reduced 
their  outlays  on 
pharmaceutical 
products  in  the  year 
to  the  third  quarter 
of  2004,  but  spent 
more  on  other 
medical  products. 
UK  production  of 
pharmaceuticals 
continued  to  grow  in 
the  fourth  quarter, 
but  toiletry  output 
weakened 


Consumers  are 
continuing  to  pay 
less  for  chemists' 
goods  in  the  High 
Street  than  a  year 
ago,  although  by  a 
diminishing  amount. 
Manufacturers' 
prices  for 
pharmaceutical 
products  are  rising, 
but  perfume  and 
toiletry  prices  are 
falling 


onsumer  confidence  picked  up  slightly  in  December,  says 
:   pollster  Martin  Hamblin  GfK,  with  more  optimism  about  the 
economy  and  durable  goods  spending.  Retail  pharmacists'  sales 
volumes  grew  strongly,  according  to  a  CBI  poll,  with  57  per  cent  of 
businesses  reporting  an  increase  on  a  year  earlier.  Despite  a  pick  up 
in  total  retail  volumes,  business  was  rated  only  average  for  the  time 
of  year,  and  retailers  are  cautious  about  prospects  for  January. 
But  the  BRC's  December  poll,  which  includes  post-Christmas 
sales,  indicates  that  while  total  underlying  volumes  were  robust, 
they  were  undermined  in  cash  terms  by  aggressive  discounting. 
The  BRC  notes  that  sales  of  vitamins  and  cough  and  cold 
remedies  were  weak,  but  analgesics,  premium  cosmetics  and 
toiletries  sold  well.  Official  figures  show  total  sales  volumes  in  the 
three  months  to  November  grew  by  6.4  per  cent  annually,  and  were 
1 .3  per  cent  higher  than  in  the  previous  three  months. 


onsumer  spending  on  pharmaceuticals  in  the  third  quarter 
'   of  2004  was  1 .5  per  cent  lower  than  a  year  earlier,  and  volumes 
fell  by  1 .2  per  cent.  But  spending  in  real  terms  on  other  medical 
products,  rose  by  4.7  per  cent  annually  in  the  third  quarter,  and 
rose  4.0  per  cent  in  value.  Total  consumer  spending  grew  in  value 
by  4.2  per  cent  on  a  year  before,  and  volumes  rose  3.0  per  cent. 
Consumer  spending  is  forecast  by  the  CBI  to  increase  by  2.3 
per  cent  this  year  and  by  2.4  per  cent  in  2006  -  down  from  an 
estimated  3.1  per  cent  in  2004.  Disposable  income  is  expected  to 
be  supported  by  a  tight  labour  market,  although  consumers  will  be 
less  willing  to  take  on  new  debt.  But  shoppers  are  expected  to 
have  spent  more  on  plastic  last  year  than  cash,  says  the  payments 
association  Apacs.  Meanwhile  UK  production  of  pharmaceutical 
products  rose  4.1  per  cent  in  the  three  months  to  November,  but 
output  of  perfumes  and  toiletries  fell  6.0  per  cent  over  the  quarter. 


The  retail  price  of  chemists'  goods  rose  0.1  per  cent  in 
:i  December,  but  fell  by  0.4  per  cent  annually  -  after  a  drop  of  0.8 
per  cent  in  November.  Headline  retail  price  inflation  in 

December  was  3.5  per  cent,  up  from  3.4  per  cent  a  month  earlier. 
The  BRC  reports  that  prices  of  goods  in  the  high  street  in 
December  were  1 .4  per  cent  lower  than  a  year  before.  UK 
manufacturers'  prices  rose  overall  by  2.9  per  cent  in  the  year  to 
December.  Prices  of  pharmaceutical  preparations  rose  1 .5  per 
cent  annually  in  December,  but  perfumes  and  toiletry  prices  fell  by 
1 .1  per  cent.  Lip  and  eye  products  fell  5.2  per  cent  and  dental 
hygiene  preparation  prices  edged  up  by  0.1  per  cent.  Prices  of 
imported  pharmaceutical  and  medicinal  products  fell  5.3  per  cent 
annually,  and  perfumes  and  toiletries  were  down  4.5  per  cent.  UK 
pharmaceutical  makers'  material  costs  rose  0.8  per  cent,  and 
soap,  perfume  and  toiletry  makers'  costs  rose  1 .4  per  cent. 


With  jobless 
numbers  at  the 
lowest  for  some  30 
years,  and  persisting 
skill  shortages, 
wage  growth 
remains  strong.  But 
She  direction  of 
interest  rate 
oranges  is  in  the 
bit  lance  with  most 
beta  on  nearly  a 
5tar<dstiS!  in  the  first 
half  of  2005 
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Unemployment  claimant  count 


12-1  '   O     N     D     J     F     M      AM      J      J     A     S     O     N  D 


'  he  number  claiming  jobless  benefit  sank  by  79,200,  or  8.7  per 
ii  cent,  in  the  year  to  December.  It  has  fallen  by  an  average  of 
3,200  over  each  of  the  last  three  months,  but  dropped  by  6,200  in 
December  to  its  lowest  since  July  1975.  The  Recruitment  and 
Employment  Confederation  says  demand  for  staff  strengthened 
in  December,  with  the  increase  greater  for  permanent  than  for 
temporary  staff.  But  placements  were  held  back  by  widespread 
skill  shortages.  Average  earnings,  including  bonuses,  were  4.2 
per  cent  higher  in  the  three  months  to  November  than  at  the  same 
time  in  2003,  up  from  4.1  per  cent  in  October.  Excluding  bonuses, 
earnings  rose  by  an  unchanged  4.4  per  cent  -  the  sharpest 
increase  since  March  2002.  Interest  rates  are  therefore  expected 
to  remain  on  hold  for  several  months  to  come,  and  Oxford 
Economic  Forecasting  predicts  that  lower  rates  are  a  possibility  for 
the  second  half  of  the  year. 
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Diabetes 


With  Accu-Chek 
blood  glucose 
meters  they  get 
a  great  choice 


Accu-Chek  cot  ipact 

The  convenient  meter 

•  Automatic  strip  handling  -  un;  ne  1 7-strip  drum 

•  Less  tu  cany  -  all-in-one  solii1  in 

Accu-Chek  Adv  mtage 

The  easy-to-use  meter 

•  Easy  to  read  -  large  clear  disp 

•  Easy  to  handle  -  small  and  lie      th  non-slip  grips 

Accu-Chek  Acth 

The  stylish,  fast  meter 

•  The  fastest  Accu-Chek  meter  -       ;ond  test  time 

•  Modern  design 


ACCU-CHEK  is  a  trademark  of  a  Member  of  the  Roche  Group. 
©  2005  Roche  Diagnostics 

Roche  Diagnostics  Ltd.  Lewes,  East  Sussex  BN7  1LG 
www.accu-chek.co.uk  www.accu-chek.ie 


For  more  information  talk  to  your  local 
Roche  Diagnostics  Representative  or  call 
our  Accu-Chek  Customer  Carefine 
on  0800  70  WOO  (UK) 
or  7  800  709600  (Ireland) 
or  visit  www.accu-chelcco.uk 
www.accu-chek.ie  (Ireland) 


Roche) 


Accu-Chek 

Live  life.  The  way  you  want. 


NO  ENTRY? 

No  way  into  the  LIFT  scheme? 
Not  ready  for  the  New  Contract? 


Contract  Protection  Programme 

Aims  to  support  independent  pharmacists  in  the 

race  to  relocate  to  New  NHS  Primary  Care  sites. 

Advanced  Services  Support  Programme 
Will  provide  help,  advice  and  support  on 
the  New  Contract  for  Community  Pharmacy. 

To  discover  how  Mawdsleys  can  deliver  real 
benefit  and  value  to  your  business  and  protect 
your  contract,  call  Michelle  Biggs  or 
Selena  Wallace  on  0161  742  3300  or 
email  selena.wallace@mawdsleys.co.uk 


Mawdsleys 


In  conjunction  with: 


y<£  The  Royal  Bank 

Aft  of  Scotland  GEORGE  DAVIES 


Mawdsleys,  Number  Three,  South  Langworthy  Rd,  Salford,  Manchester,  M50  2PW 

Tel:  0161  742  3300,  Fax.-  0161  742  3367,  Email:  info@mawdsleys.co.uk,  Web:  www.mawdsleys.co.uk 


Pharmacyupdate 


This  article  can  help  in  the  following  areas 
of  competence  as  set  out  in  the  RPSGB's 
CPD  manual:  G4,  C18,  C29,  C31. 


Microalbuminuria  is  an 
important  risk  factor  for 
ca rdiovascu l a r  d i sea sc 
but  remains  under- 
diagnosed and  under- 
treated,  says  Mark  Greener 


Don't  neglect 
microalbuminuria 


A  simple  dipstick  test  for 
microalbuminuria,  w  hich,  in 
theory,  any  pharmacist  could 
perform,  independently  predicts 
the  risk  of  renal  damage,  death  or 
suffering  a  stroke,  myocardial 
infarction  or  congestive  heart 
failure.1  Physicians  can  now 
prescribe  several  drugs  that 
markedly  reduce  the  risk  that 
microalbuminuria  will  herald 
either  end-stage  renal  disease  or 
cardiovascular  events,  ^et 
microalbuminuria  remains  under- 
diagnosed and  under-treated, 
even  among  cardiologists.  This 
article  briefly  introduces  this 
important,  but  often  neglected, 
cardiovascular  risk  factor. 


A  urinary  albumin  excretion  rate 
(UAER)of  between  20  and 
200mcg  per  minute  (30- 
300mg/24  hours)  indicates  that  a 
patient  has  microalbuminuria. - 
And  microalbuminuria  is 
common.  About  30  per  cent  of 
middle-aged  patients  suffering 
from  diabetes  mellitus  type  1  or  2, 
as  well  as  between  10  and  15  per 
cent  of  people  of  the  same  age 
without  diabetes,  show 
microalbuminuria.1 

Initially,  kidney  function  is 
normal  in  most  people  w  ith 
microalbuminuria  but  they  are  at 
markedly  increased  risk  of 
experiencing  a  progressive  decline 
in  kidney  function  that  can  end  in 
proteinuria  (UAER  over  300 
mg/24  hours)  and,  eventually, 
end-stage  renal  disease.  For 
example,  up  to  80  per  cent  of 
people  with  diabetes  and 
microalbuminuria  develop 
proteinuria  if  untreated.2 

Furthermore, 
microalbuminuria  independently 
predicts  the  risk  of  death  ami 
cardiovascular  ev  ents.1  Clinicians 
can  base  a  diagnosis  of 


microalbuminuria  on  several 
measurements,  such  as  total 
protein  excretion  over  24  hours, 
over  one  minute  or  based  on  the 
albumin:creatinine  ratio  (ACR). 
Importantly,  microalbuminuria 
seems  to  correlate  with  increased 
mortality  irrespective  of  the 
collection  method,  at  least  in 
people  with  type  2  diabetes. - 

The  HOPE  study,  for  example, 
underscores  the  intimate 
relationship  between 
microalbuminuria  and 
cardiov  ascular  events. 
Microalbuminuria  increased  both 
the  adjusted  relative  risk  for  major 
cardiovascular  events  and  all- 
cause  mortality  about  two-fold, 
and  the  risk  of  hospitalisation  for 
heart  failure  about  three-fold.1 

HOPE  revealed  thai  the  risk  of 
developing  cardiovascular 
outcomes  rose  with  increasing 
ACR,  so  that  every  0.4mg/mmol 
rise  in  ACR  increased  major 
cardiovascular  events  by  nearly  6 
per  cent,  all-cause  death  bv  nearlv 
7  per  cent  and  hospitalisation  for 
congestiv  e  heart  failure  by  around 
1 1  per  cent.  Critically,  the 
relationship  between  ACR  and 
cardiov  ascular  outcomes  emerged 
at  O.Smg/mmol.  In  other  words, 
the  microalbuminuria  threshold 
(2.0mg/mmol)  for  diabetic 
nephropathy  mav  not  be 
appropriate  for  cardiovascular  risk 
assessments.1 


Microalbuminuria  arises  w  hen 
albumin  leaks  through  the 
glomerular  basement  membrane. 
Several  factors  can  undermine  the 
membrane's  integrity,  including 
increased  intraglomerular 
capillary  pressure,  w  hich  is 
common  in  both  type  2  diabetes 
and  hypertension.  Moreover, 
hyperglycaemia  can  induce  a  loss 
of  negative  charge  on  the 
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It  would  not  be  a  vast  step  for  pharmacists  to  perform  dipstick  tests  for 
microalbuminuria 


glomerular  basement  membrane. 
This  increases  permeability  to 
albumin  and  other  negatively 
charged  proteins.2 

Researchers  have  not  yet  fullv 
characterised  the  biological  basis 
underlying  the  relationship 
between  microalbuminuria  and 
cardiov  ascular  disease.  However, 
studies  performed  over  the  last 
few  years  suggest  that  a  multitude 
of  changes  potentially  contribute. 

For  example,  the  endothelium 
helps  regulate  blood  vessel  tone, 
permeability,  haemostasis  and 
fibrinolysis  as  w  ell  as  synthesising 
matrix  proteins  and  growth 
factors.  Man\  researchers  believe 
that  a  generalised  endothelial 
dysfunction  across  the  vascular 
system  could  promote 
cardiovascular  disease  and,  by 
d a m a  gi n  g  glomer u  la r 


endothelium,  lead  to 
microalbuminuria.2 

Studies  measuring  levels  of  von 
Willebrand  Factor  (v\YF)-a 
glycoprotein  released  by  damaged 
endothelium  that  is  essential  for 
normal  platelet  function 
support  these  suggestions.  For 
instance,  Stehouwer  and 
colleagues  stratified  °4  patients 
with  type  2  diabetes  into  three 
groups.  The  first  group  (n=33) 
had  normal  baseline  UAER  that 
remained  normal  over  follow-up 
lasting  betw  een  nine  and  53 
months.  UAER  was  normal  at 
baseline  but  increased  to  a  median 
of  31.5mcg/min  during  follow-up 
in  the  second  group  (n=53). 
The  final  group  showed  baseline 
microalbuminuria  (median 
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UAER  67.1mcg/min). 

Levels  of  vWF  did  not  change 
in  patients  who  showed  normal 
UAER  throughout  follow-up.  In 
contrast,  vWF  levels  rose  in  both 
the  other  groups.  Moreover, 
baseli  ne  mien  (albuminuria 
predicted  an  increased  risk  of  new 
cardiovascular  events  only  in 
patients  with  vWF  concentrations 
above  median  (relative  risk  3.66). 
No  such  increase  emerged  in 
those  with  lower  vWF  levels 
(relative  risk  0.19). 

Adjusting  the  statistical  analysis 
lor  the  effect  of  low  HDL 
cholesterol  reduced  the  relative 
risk  (to  2.86)  of  cardiovascular 
ev  ents  associated  w  ith  baseline 
microalbuminuria  and  raised 
vWF. 1  (In  other  words,  because 
HDL  also  affects  risk,  it  slightly 
weakens  the  statistical 
association.) 

Some  researchers  suggest  that 
there  might  be  two  variations  of 
microalbuminuria  associated  with 
type  2  diabetes.  The  first  variation 
is  characterised  bv 
microalbuminuria,  increased  vWF 
levels,  renal  injury  and,  in  many 
patients,  retinopathy.  In  the 
second  variation  people  show 
normal  levels  of  vWF,  no  renal 
abnormalities,  and  diabetic 
retinopathy  is  either  absent  or 
mild.4  Overall,  these  studies 
suggest  that  vascular  endothelium 
dysfunction  seems  to  be  an 
important  link  between 
microalbuminuria  and 
cardiovascular  disease.1 

Indeed  microalbuminuria  is 
associated  with  several  other 
cardiovascular  risk  factors.  For 
example,  in  patients  with  type  2 
diabetes,  left  ventricular 
hypertrophy  is  more  common  and 
more  severe  in  those  w  ith 
microalbuminuria  than  patients 
wi thout . 5  Fur ther more, 
microalbuminuria  may  precede 
lipoprotein  abnormalities. 

One  studv  followed  patients 
vv  ith  type  2  diabetes  with  and 
without  microalbuminuria  for  five 
years.'1  At  baseline,  the  lipid 
profiles  of  the  two  groups  did  not 
differ  significantly.  I  Iowever,  over 
follow-up,  patients  with  persistent 
microalbuminuria  showed 
increased  lev  els  of  very  low 
densitv  lipoprotein  (\  1 .1  )l .) 

sterol,  VLDL-triglyceride 
and     a  density  lipoprotein 
(1         ii  iglyceride  as  well  as 
dev    ised  I  IDL-cholesterol 
con  illations. 

F  oermore, 
micr     "'uminuria  is  associated 
w  ith  ■         resistance  and 
hyperinsul  acrnia.  Insulin  plays 
several  roles  thai  potentially 
promote  atherogenesis  including 


Insulin  resistance 
and 

hyperinsulinemia 
could  exacerbate 
microalbuminuria's 
effects  and  further 
speed 

atherogenesis 


increasing  smooth  muscle 
proliferation,  enhancing  LDL's 
binding  to  smooth  muscle  cells, 
fibroblasts  and  monocytes  as  well 
as  increasing  cholesterol  synthesis 
by  monocytes.  Thus,  insulin 
resistance  and  hyperinsulinemia 
could  exacerbate 
microalbuminuria's  effects  and 
further  speed  atherogenesis.2 

finally,  studies  link 
microalbuminuria  to  both  raised 
levels  of  homocy  steine  and 
chronic  inflammation.  The 
kidney  contributes  to 
homocysteine  catabolism  and 
elevated  levels  of  this  amino  acid 
increase  heart  disease  risk. 
Indeed,  homocysteine  levels 
increase  as  nephropathy  worsens. 
Both  microalbuminuria  and 
atherosclerosis  are  associated  with 
increases  in  some  markers  of 
chronic  inflammation  including 
C-reactive  protein  and 
fibrinogen.2 

Research  over  the  next  few 
years  should  better  define  the 
qualitative  and  qualitative 
contributions  made  by  these 
various  changes  in  driving  the 
association  between 
microalbuminuria  and 
eardiov  ascular  disease. 


In  the  meantime,  numerous 
studies  show  that 
antihypertensives  improve 
cardiovascular  outcomes  and 
reduce  mortality  in  people  with 
microalbuminuria  and  type  2 
diabetes.-  I  Iowever,  ACE 
inhibitors  and  angiotensin  II 
receptor  antagonists  (AIIRAs) 
seem  to  produce  benefits  on  renal 
f  unction  independently  of  their 


effect  on  blood  pressure.  For 
example,  one  study  compared 
irbesartan,  amlodipine  and 
placebo  in  1,715  hypertensive 
patients  with  ty  pe  2  diabetic 
nephropathy.  After  follow  up, 
which  lasted  a  mean  2.6  vears, 
irbesartan  reduced  the  risk  of 
developing  a  composite  end-point 
(doubling  of  base-line  serum 
creatinine  concentration,  end- 
stage  renal  disease  and  all-cause 
mortality  )  by  20  per  cent  and  23 
per  cent  compared  to  placebo  and 
amlodipine  respectively. 

Irbesartan  also  reduced  the 
likelihood  that  serum  creatinine 
concentration  would  double  by  33 
per  cent  and  37  per  cent 
compared  to  placebo  and 
amlodipine  respectively.  Finally, 
irbesartan  reduced  the  relative 
risk  of  developing  end-stage  renal 
disease  by  23  per  cent  compared 
to  the  other  two  groups.  The 
drugs1  effect  on  blood  pressure 
did  not  account  for  these 
differences." 

Against  this  background,  a 
recent  meta-analysis^  analysed  43 
trials  assessing  ACE  inhibitors  or 
AIIRAs  in  patients  with  diabetic 
nephropathy.  Of  these,  36 
compared  ACE  inhibitors  with 
placebo,  four  compared  AIIRAs 
with  placebo  and  three  compared 
ACE  inhibitors  with  AIIRAs. 
ACE  inhibitors  reduced  all-cause 
mortality  bv  about  20  per  cent  and 
progression  from 
microalbuminuria  to  proteinuria 
(macroalbuminuria)  by  about  55 
per  cent.  ACE  inhibitors  also 
increased  the  likelihood  that 
microalbuminuria  would  regress 
to  normal  about  3.4-fold. 

AIIRAs  did  not  significantly 


reduce  all-cause  mortality, 
according  to  the  meta-analysis. 
However,  AIIRAs  reduced  the 
risk  of  end  stage  renal  disease  by 
around  22  per  cent.  Serum 
creatinine  concentration  doubled, 
w  hile  the  rate  of  progression 
from  microalbuminuria  to 
proteinuria  declined  by 
approximately  51  per  cent. 
Finally,  AIIRAs  increased  the 
likelihood  of  conversion  from 
microalbuminuria  to  normal  by 
some  42  per  cent.s 

The  reasons  underly  ing  the 
difference  in  results  -  for  example 
on  mortality  -  between  ACE 
inhibitors  and  AIIRAs  are  not 
clear  and  several  factors  could 
explain  the  discrepancy.  For 
example,  the  authors  comment: 
"The  design  and  conduct  of  the 
ACEI  and  AURA  trials  have  clear 
differences,  w  hich  mav  explain 
apparent  dif  ferences  in  results." 
They  add  that  only  "adequately 
powered"  studies  (the  three 
comparative  studies  included  in 
the  meta-analysis  together 
enrolled  just  206  patients)  that 
directly  compare  ACE  inhibitors 
and  AIIRAs  can  establish  any  true 
differences  in  mortality  between 
the  two  classes  of  drugs.,s 

Despite  compelling  evidence 
that  microalbuminuria  is  an 
important  risk  factor  for 
cardiov  ascular  disease,  together 
with  the  numerous  studies 
suggesting  that  appropriate 
treatment  improves  outcomes, 
microalbuminuria  remains  under- 
diagnosed and  under-treated. 
Guidelines  prepared  by  the 
European  Society  of 
Hypertension  and  the  European 
Society  of  Cardiology  (ESC) 
recommend  testing  all  people 
w  ith  diabetes  as  well  as  everyone 
vv  ith  hypertension  for 
microalbuminuria.  This  suggests 
that  patients  with  type  2  diabetes 
and  microalbuminuria  should  be 
considered  for  treatment 
irrespective  of  blood  pressure, 
probably  in  collaboration  with 
specialists. 

Nevertheless,  a  survey  of  4 1 3 
cardiologists  presented  at  the  ESC 
annual  congress  in  2004 
underscored  the  nihilism  that  still 
surrounds  the  diagnosis  and 
management  of 
microalbuminuria.  Eighty  per 
cent  of  cardiologists  interviewed 
considered  microalbuminuria  to 
be  "a  valid  and  independent 
cardiovascular  risk  marker". 
Indeed,  70  per  cent  said  that  if  a 
patient  showed  microalbuminuria 
the  result  would  "absolutely"  or 
be  "very  likely"  to  influence 

Continued  on  page  24  ► 
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The  Certificate  in  Pharmacy  Management  is  a  distance  learning 

from  Community  Pharmacy  in  association  with  Queen's  University  Belfast. 


course 


Are  your  management  skills  up  to  the 
job?  If  you  have  identified  this  as  an 
area  of  weakness  that  needs 
addressing  as  part  of  your  continuing 
professional  development,  then  the 
Certificate  in  Pharmacy 
Management  is  for  you 

Lomprising  1 00  hours  of 
distance  learning, 
the  CiPM  is  for  pharmacists  and 
pharmacy  technicians  working  in 
primary  care: 

•  In  the  traditional  role  of  a 
community  pharmacist 

•  For  primary  care  organisations 

•  As  managers  within  small  or  large  pharmacy  multiples. 
Part  1  -  Ten  distance  learning  modules 

Part  2  -  Five  projects 

Students  may  enrol  on  each  Part  of  the  course  separately* 

•  To  enrol  on  Part  1  of  the  Certificate  in  Pharmacy 

*Pharmacy  technicians  may  only  enrol  on  Part  I  of  the  CiPM  and 
will  receive  a  certificate  of  completion  from  Queen's  University  Belfast 


Management  is  £  11  7.50  (£  1 00  + 
VAT). 

•  To  enrol  on  Part  2  is  £235  (£200  + 
VAT). 

#  Students  may  enrol  on  Parts  1  and  2 
together  at  a  discounted  price  of  £323. 1  2 
(£275  +  VAT). 

Please  complete  the  coupon  and  send  it  with 
a  chegue  for  the  right  amount,  made  out  to 
CMP  Information,  to  Mary  Prebble,  Pharmacy 
Projects,  CMP  Information  Ltd,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9 
1  RW.  Alternatively  you  may  enrol  over  the 
phone  using  your  credit  or  debit  card.  Call 
Mary  Prebble  on  01 732  377269 


•  MISSED  A  MODULE  OR  TWO? 
MODULE  PACKS  CONTAINING  ALL  COURSE 
MATERIALS  ARE  NOW  AVAILABLE  FOR 
£29.37  (£25  +  VAT) 


I  wish  to  enrol  for  the  Certificate  in  Pharmacy 
Management 

□  Module  Pack  (£29.37)  

□  Part  1  (£1  17.50)  

□  Part  2  (£235)  

□  Parts  1  and  2  (£323.12)  

(All  prices  include  VAT) 

Total 

I  enclose  a  cheque  for  £  

made  payable  to  CMP  Information  Ltd. 

Name  (please  print):   


Address' 


Post  code: 
Phone  no: 
Signature 


Date: 


I  am  a    □  Pharmacist     □  Pharmacy  technician 


Sponsored  by 


Q^fr    Consumer  Healthcare  training 


Information  you  supply  lo  CMP 
Information  Ltd  may  be  used  for 
publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues 
and  on  our  websiles)  and  also  to  provide 
you  with  information  about  our  products  or 
services  in  the  form  o(  direct  marketing 
activity  by  phone,  fax  or  post 
Information  may  also  be  made  available 
to  third  parties  on  a  list  lease  or  list  rental 
basis  for  the  purpose  of  direct  marketing 
If  at  any  time  you  no  longer  wish  to  i) 
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ltd  or  n)  to  have  your  information  made 
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the  Data  Protection  Co-ordmatcr,  CMP 
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FREEPOST  ION  1  5637,  Tonbridge,  TN91BR 
or  Freephone  0800  279  035?  quoting  the 
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management.  But  must 
cardiologists  (65  per  cent) 
routinely  test  for 
microalbuminuria  in  fewer  than 
45  per  cent  of  their  patients  with 
hypertension. 

Microalbuminuria  independently 
predicts  the  risk  of  renal  damage, 
death  and  several  cardiovascular 
e\ents.  Indeed,  the  relationship 
between  cardiovascular  outcomes 
and  UAER  begins  below  the 
"accepted"  microalbuminuria 
threshold.  Researchers  have  not 
yet  fully  characterised  the 
biological  basis  of  the  relationship 
between  microalbuminuria  and 
cardiovascular  disease.  However, 
endothelium  dysfunction 
throughout  the  vasculature  seems 
important,  although  several  other 
risk  factors  could  contribute. 

ACE  inhibitors  and  AIIRAs 
seem  to  benefit  renal  function 


independently  of  their 
antihypertensive  efficacy. 
However,  we  need  "adequately 
powered"  studies  that  directly 
compare  ACE  inhibitors  and 
AIIRAs  to  establish  any 
differences  in  mortality.  In  the 
meantime,  microalbuminuria 
remains  under-diagnosed  and 
therefore  under-treated,  despite 
being  identifiable  with  a  simple- 
test  that  any  pharmacist,  in  theory 
at  least,  could  perform  in 
collaboration  with  the  patient's 
doctor.  There  is  now  a  clear  need 
to  implement  this  evidence  base  in 
everyday  clinical  practice. 
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Durogesic  DTrans  Mimpara 

Janssen-Cilag  has  announced 
that  Durogesic  DTrans  (fentanyl) 
matrix  transdermal  patches  will 
succeed  Durogesic  patches  from  W 
January  31 . 

Durogesic  DTrans  patches  are 
bioequivalent  to  the  original 
Durogesic  patches.  The  new 
matrix  patches  are  smaller,  more 
adhesive,  thinner  and  more  flexible 
because  they  contain  fentanyl 
distributed  evenly  over  the  patch, 
unlike  the  former  reservoir  product. 

The  four  strengths  remain  the 
same  as  for  Durogesic,  and  will 
release  fentanyl  over  a  72-hour 
period.  The  prices  remain  the 
same. 


Patches 
should  be 
applied  to 
non- 
irradiated, 
non- 
irritated 

skin  on  a  dry,  flat,  non-hairy 
surface  of  the  torso  or  upper  arm. 

For  more  information: 

'  •  ck>s  :  iincg/h,  313-5035; 
50mcg/h,  313-5043;  75mcg/h,  313- 
5050;  100mcg/h,  313-5068 

J.-mwsen-Cilag 
Tel:  01494  5G7567 


Amgen  has  launched  Mimpara 
tablets  (cincalacet)  an  oral 
calcimimetic  agent,  for  treating 
secondary  hyperparathyroidism  in 
patients  with  end  stage  renal 
disease. 

It  is  also  licensed  for  reducing 
hypercalcaemia  in  patients  with 
parathyroid  carcinoma.  Mimpara  is 
available  in  30mg,  60mg  and  90mg 
doses.  The  recommended  starting 
dose  for  cincalacet  is  30mg  once 
per  day.  It  should  be  titrated  every 
two  to  four  weeks  to  a  maximum 
dose  of  180mg  once  daily. 
Cincalacet  should  be  taken  orally, 
the  tablet  swallowed  whole  with 
food  or  shortly  after  a  meal. 

Common  side  effects  include 
nausea,  vomiting,  dizziness, 
paraesthesia,  rash,  hypocalcaemia, 
reduced  testosterone  levels, 
myalgia,  asthenia  and  anorexia. 
Cinacalcet  is  metabolised  in  part 
by  CYP3A4.  Concomitant  use  of  a 
strong  inhibitor  of  CYP3A4  such  as 
ketoconazole  can  almost  double 


cinacalcet  levels.  Cinacalcet  dose 
may  need  adjustment  if  there  is 
concomitant  administration  of 
CYP3A4  inhibitors  such  as 
itraconazole,  voriconazole,  ritonavir 
or  ketoconazole. 
For  more  information: 
Amgen 

Tel:  01223  420305 

Aranesp 
monthly  dose 

Aranesp  (darbepoetin  alfa)  is  now 
licensed  for  once-monthly  injection 
for  the  treatment  of  anaemia  in 
chronic  kidney  disease  patients  not 
on  dialysis. 

Patients  must  first  achieve  target 
haemoglobin  levels  in  the 
maintenance  phase  with  fortnightly 
dosing  before  receiving  once- 
monthly  darbepoetin  alfa.  The 
initial  once-monthly  dose  is  twice 
the  fortnightly  dose.  If  adjustment 
is  required  to  maintain 
haemoglobin,  the  dose  should  be 
adjusted  by  approximately  25  per 
cent.  Aranesp  is  available  in  pre- 
filled  syringes  with  10,  15,  20,  30, 
40,  50,  60.  80.  100,  150,  300  and 
500mcg  darbepoetin  alfa  for  single 
dose  use  only. 

For  more  information:  

http://emc.medicines.org.  uk 
Amgen 

Tel:  01223  420305 


Xagrid 


Shire  Pharmaceuticals  has 
launched  Xagrid  (anagrelide 
hydrochloride)  0.5mg  hard 
capsules  for  reducing  elevated 
platelet  counts  in  at  risk  essential 


thrombocythaemia  patients. 

Anagrelide  is  an  antineoplastic 
agent  and  is  mainly  metabolised  by 
CYP1A2.  Treatment  with 
anagrelide  is  for  at  risk  essential 
thrombocythaemia  patients  whose 
elevated  platelet  counts  are  not 
reduced  by  their  current  therapy. 

The  recommended  starting  dose 
is  1  mg  per  day  in  two  divided 
doses.  This  should  be  maintained 
for  at  least  one  week,  when  the 
dose  can  be  titrated  to  the  lowest 
effective  dose.  The  recommended 
maximum  single  dose  should  not 
exceed  2.5mg,  and  the  dosage 
increment  should  not  exceed  more 
that  0.5mg  per  day  in  one  week. 
Platelet  counts  should  typically  fall 
between  14  and  21  days  of  starting 
treatment. 

Common  side  effects  include 
anaemia,  fluid  retention,  headache, 
palpitations,  tachycardia,  rash, 
nausea,  diarrhoea,  abdominal 
pain,  flatulence,  vomiting 
and  fatigue. 

Inhibitors  of  CYP1A2.  such 
as  fluvoxamine  and  omeprazole, 
could  adversely  affect  anagrelide's 
clearance.  Anagrelide  is  a  slight 
inhibitor  of  CYP1A2  and  this  could 
affect  clearance  of  products 
such  as  theophylline.  Anagrelide 
is  a  cyclic  AMP  phosphodiesterase 
III  inhibitor  and  therefore 
may  exacerbate  products  such 
as  cilostazol,  amrinone, 
enoximone,  milrinone  and 
olprinone. 

For  more  information:  

Shire  Pharmaceuticals 
Tel:  01256  894000 
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CYMBALTA  *  ABBREVIATED  PRESCRIBING  INFORMATION  (DULOXETINE) 

Presentation  Hard  gastro-resistant  capsules.  30mg  or  60mg  of  duloxetine.  Also  contains  sucrose.  Uses  Treatment  of  major 
depressive  episodes.  Dosage  and  Administration  Starting  and  maintenance  dose  is  60mg  once  daily,  with  or  without  food. 
Dosages  up  to  a  maximum  dose  of  1 20mg  per  day,  administered  in  evenly  divided  doses,  have  been  evaluated  from  a  safety 
perspective  in  clinical  trials.  However,  there  is  no  clinical  evidence  suggesting  that  patients  not  responding  to  the  initial 
(recommended  dose  may  benefit  from  dose  up-titrations.  Therapeutic  response  is  usually  seen  after  2-4  weeks. 
'After  establishing  response,  it  is  recommended  to  continue  treatment  for  several  months,  in  order  to  avoid  relapse. 
When  discontinuing  after  more  than  1  week  of  therapy,  the  dose  should  be  tapered  over  no  less  than  2  weeks  before 
discontinuation,  generally  reducing  the  treatment  to  half-dose  or  alternate  day  dosing,  and  accounting  for  individual  patient 
circumstances,  such  as  duration  of  treatment  and  final  dose.  Contra-indications  Hypersensitivity  to  any  of  the  components. 
Combination  with  MAOIs.  Liver  disease  resulting  in  hepatic  impairment  Use  with  potent  inhibitors  ol  CYP1A2.  eg, 
fluvoxamine.  ciprofloxacin,  enoxacine  Severe  renal  impairment  (creatinine  clearance  <30ml/min).  Should  be  used  in 
pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  foetus.  Breast-feeding  is  not  recommended. 
Precautions  Use  in  children  or  adolescents  is  not  recommended.  Until  more  efficacy  data  are  available,  use  in  the  very 
'elderly  population  (>75  years)  is  not  recommended.  Use  with  caution  in  patients  with  a  history  of  mania,  bipolar  disorder, 
or  seizures.  Caution  in  patients  with  increased  intra-ocular  pressure,  or  those  at  risk  of  acute  narrow-angle  glaucoma  In 
patients  with  known  hypertension  and/or  other  cardiac  disease,  blood  pressure  monitoring  is  recommended  as  appropriate. 
Caution  in  patients  taking  anticoagulants  or  products  known  to  affect  platelet  function,  and  those  with  bleeding  tendencies. 
Hyponatraemia  has  been  reported  rarely,  predominantly  in  the  elderly.  Depression  is  associated  with  an  increased  risk  of 
suicidal  thoughts,  self-harm,  and  suicide.  As  with  other  drugs  with  similar  pharmacological  action,  isolated  cases  of  suicidal 
ideation  or  behaviours  have  been  reported  during  therapy  or  early  after  treatment  discontinuation.  Close  supervision  of  high- 
risk  patients  should  accompany  drug  therapy.  Patients,  (and  caregivers)  should  be  alerted  about  the  need  to  monitor  for  the 
emergence  of  suicidal  ideation  behaviour  or  thoughts  of  harming  themselves  and  to  seek  medical  advice  immediately  if 
these  symptoms  present.  Since  treatment  may  be  associated  with  sedation,  patients  should  be  cautioned  about  their  ability 
to  drive  a  car  or  operate  hazardous  machinery.  Duloxetine  is  used  under  different  trademarks  in  several  indications  (major 
depressive  episodes  as  well  as  stress  urinary  incontinence).  The  use  of  more  than  one  of  these  products  concomitantly 
should  be  avoided.  Interactions  Caution  is  advised  when  taken  in  combination  with  other  centrally  acting  medicinal 
products  and  substances,  including  alcohol  and  sedative  medicinal  products;  exercise  caution  when  using  in  combination 
with  antidepressants.  In  rare  cases,  serotonin  syndrome  has  been  reported  in  patients  using  SSRIs  concomitantly  with 
serotonergic  products.  Caution  is  advisable  if  duloxetine  is  used  concomitantly  with  serotonergic  antidepressants  like  SSRIs, 
tricyclics,  St  John's  Wort,  venlafaxine,  or  triptans,  tramadol,  pethidine,  and  tryptophan.  Undesirable  effects  may  be  more 
common  during  use  with  herbal  preparations  containing  St  John's  Wort.  Effecfs  on  other  drugs:  Caution  is  advised  if 
co-administered  with  products  that  are  predominantly  metabolised  by  CYP2D6  if  they  have  a  narrow  therapeutic  index. 
Undesirable  Effects  The  majority  of  common  adverse  reactions  were  mild  to  moderate,  usually  starting  early  in  therapy, 
and  most  tended  to  subside  as  therapy  continued.  Those  occurring  at  a  rate  of  >2°0  and  significantly  different  to  the  placebo 
rate,  or  where  the  event  is  clinically  relevant  are:  Very  common  (>  10%):  Nausea,  dry  mouth,  and  constipation.  Common 
(2 1  %  and  <10%):  Appetite  decreased,  weight  decreased,  insomnia,  libido  decreased,  anorgasmia,  dizziness,  somnolence, 
tremor,  blurred  vision,  hot  flushes,  diarrhoea,  vomiting,  sweating  increased,  erectile  dysfunction,  ejaculation  delay  or 


disorder,  fatigue.  Dizziness,  nausea,  insomnia,  headache,  and  anxiety  were  also  reported  as  common  adverse  events, 
particularly  upon  abrupt  discontinuation.  In  trials,  treatment  was  associated  with  numerically  significant,  but  not  clinically 
related,  increases  in  ALT,  AST,  and  creatinine  phosphokinase.  These  transient,  abnormal  values  were  infreguently  observed 
compared  with  placebo-treated  patients  Duloxetine  is  known  to  affect  urethral  resistance.  In  placebo-controlled  trials, 
urinary  hesitation  was  reported  rarely  (<1%)  in  male  patients.  If  symptoms  develop  during  treatment,  consideration  should 
be  given  that  they  might  be  drug-related.  Cases  of  suicidal  ideation  and  suicidal  behaviours  have  been  reported  during 
duloxetine  therapy  or  early  after  treatment  discontinuation.  ECGs  evaluated  during  the  clinical  trials  demonstrated  no 
difference  in  QTc  intervals  in  duloxetine-treated  patients  compared  with  those  on  placebo.  There  is  limited  clinical  experience 
of  overdose  with  duloxetine.  No  fatal  overdose  was  demonstrated,  including  doses  up  to  1400mg  either  alone  or  in 
combination  with  other  medicinal  products.  No  specific  antidote  is  known  but  routine  monitoring  and  appropriate 
symptomatic  supportive  measures  should  be  used,  including,  if  appropriate,  early  gastric  lavage  or  activated  charcoal. 
For  further  information  see  Summary  of  Product  Characteristics,  which  is  available  at  http://emc.medicines.org.uk/. 
Legal  Category  PO'v'  Marketing  Authorisation  Numbers  EU  1  04  296  001  EU/1/04/296/002  EU/1/04/296/003 
Basic  NHS  Cost  £22.40  per  pack  of  28  x  30mg  capsules,  £27,72  per  pack  of  28  x  60mg  capsules. 
£83. 1 6  per  pack  of  84  x  60mg  capsules. 
Date  of  Preparation  or  Last  Review  December  2004 

Full  Prescribing  Information  is  Available  From  Eli  Lilly  and  Company  Limited,  Lilly  House,  Priestley  Road,  Basingstoke, 
Hampshire,  RG24  9NL  Telephone:  Basingstoke  (01256)  315  999 
*CY(vlBALTA  (duloxetine)  is  a  trademark  of  Eli  Lilly  and  Company. 
DDP214/Dec  2004 
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Pharmacist  reviews 
increase  hospital  visits 


Pharmacists  carrying 
out  medicine  review  s  on 
elderly  patients  don't  keep  the 
patients  out  of  hospital, 
researchers  from  the 
University  of  East  Anglia 
have  found. 

Patients  who  underwent  a 
medicines  review  with  a 
pharmacist  after  being  discharged 
trom  hospital  were  more  likely 
to  return  than  those  who  hadn't 
received  a  review.  The  study 
authors  suggest  the 
counterintuitive  finding  could 
be  due  to  increased  compliance 
and  hence  more  adverse  events. 
The  pharmacist's  intervention 
could  give  patients  a  better 
understanding  of  the  condition, 
leading  to  them  recognising 
warning  signs  and  seeking 
help  earlier,  the  authors  suggest. 

The  pharmacist  made  two 
home  visits  to  inform  patients 
and  carers  about  the  medication, 


The  value  of 
medicine  reviews 
to  elderly  patients 
has  been 
questioned  by 
researchers  from 
the  University  of 
East  Anglia 


remove  out  of  date  drugs,  report 
possible  drug  interactions  to 
the  GP  and  inform  the  local 
pharmacist  if  compliance  aids 
were  needed. 

Six  months  later,  178  of  the  435 
patients  in  the  control  group  had 
emergency  hospital  admissions 


compared  to  234  of  437  patients 
in  the  medication  review  group. 
A  pharmacist's  intervention 
increased  hospital  admissions  by 
30  per  cent,  and  home  visits  by 
GPs  by  43  per  cent. 
For  more  information: 
www.bmj.com 


Weight  link  to  kidney 
stones  worse  for  women 


Both  obesity  and  weight  gain 
increase  the  risk  of  kidney  stones 
forming  and  women  may  suffer 
from  more  of  a  risk  than  men,  say 
L  S  researchers. 

Although  larger  body  size  is 
regarded  as  a  risk  for  kidnev 
stones,  the  evidence  for  whether 
obesity  and  weight  gain  affects 
this  risk  was  unknown,  claim  the 
researchers.  However,  the  link  is 
not  as  simple  as  the  dif  ferences  in 
dietary  intake,  the  researchers 
claim.  They  say  the  mechanism 
for  obesity  increasing  the  risk  of 
kidney  stones  forming  is  unclear, 
but  could  be  related  to 
hyperinsulinaemia  and  its  ef  fects 
on  urine  composition. 

Wen  weighing  more  than  100kg 
were  1 .44  times  more  likely  to 
uiu'iop  kidney  stones  compared 
to  men  weighing  less  than  68.2kg, 
th      •  '.-an  hers  found.  L .sing  the 
\  eight  comparisons,  for 
■n  the  risks  were  1.89  times 
r  women  and  1.92  for 
younger  women.  There  was  no 
;  pj  rcc  iable  difference  in  younger 
>>•  older  women  weighing  between 

I  kg  3nd  67.7kg  compared  to 
thos>:  weighing  iess  than  59kg. 


Younger 
overweight 
women  were 
1.92  times 
more  likely  to 
suffer  from 
kidney  stones, 
providing 
further 
evidence  of 
the  need  to 
keep  to  a 
healthy  weight 
for  both  sexes 


BMI  was  linked  to  kidney  stone 
risk;  men  with  a  BMI  of  30  or 
greater  were  at  1.33  times  the  risk 
of  developing  stones  compared  to 
men  with  a  BMI  of  21-22.9. 
Women  w  ith  a  BMI  of  35  or  more 


were  at  2.27  times  the  risk; 
women  w  ith  a  BMI  between  21 
and  23  were  at  2.28  times  the  risk 
of  developing  kidney  stones. 
For  more  information: 
JAMA  2005;  293:  455-62 


Cox-2s  increase 
Gl  bleed  risk 
with  warfarin 

Patients  taking  warfarin  and  Cox-2 
inhibitors  have  a  similar  increased 
risk  of  hospitalisation  for  upper 
gastrointestinal  haemorrhage  to 
those  on  non-selective  NSAIDs. 

The  study  authors  monitored 
98,821  patients  treated  w  ith 
warfarin  over  one  year.  During  this 
time,  361  patients  were  admitted 
to  hospital  w  ith  GI  haemorrhage. 
Similar  numbers  of  these  patients 
on  warfarin  had  been  recently 
prescribed  celecoxib,  rofecoxib  or 
non-selective  NSAIDs.  The 
authors  comment  that  the  risks  for 
Co\-2  inhibitors  are  similar  to 
those  from  non-selective  NSAIDs. 

Patients  taking  rofecoxib  were  at 
a  slightly  higher  risk  (2.4  times)  of 
upper  GI  bleeding  than  those  on 
celecoxib  (1.7  times)  or  those  on 
NSAIDs  (1.9  times). 
For  more  information: 
Arch  Int  Med  2005;  165:  189-92 
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No  more  Melleril 

Novartis  will  discontinue  all  forms 
of  Melleril  (thioridazine),  its 
antipsychotic  therapy  for  treating 
schizophrenia,  by  June  30,  2005. 

Newer  antipsychotics  and 
thioridazine's  known  side  effect 
of  QTC  prolongation  has  meant 
that  the  product  now  has  a 
risk/benefit  profile  that  no 
longer  meets  clinical  and 
regulatory  expectation,  says 
the  company. 

No  new  treatment  should  be 
initiated  with  Melleril  and  patients 
should  be  given  an  alternative  at 
the  earliest  available  opportunity. 
For  more  information: 
Novartis 

Tel:  01276  692255 

Amias  for  CHF 

Angiotensin  receptor  blocker 
Amias  (candesartan  tablets)  is 
now  indicated  for  treating 
patients  with  chronic  heart  failure 
and  impaired  left  ventricular 
systolic  function. 

Patients  with  CHF  should 
start  on  an  initial  dose  of  4mg 
candesartan  once  daily.  This 
is  followed  by  up-titration  to 
the  target  dose  of  32mg  once 
daily,  or  the  highest  tolerated 
dose,  by  doubling  the  dose  at 
intervals  of  at  least  two  weeks. 

For  more  information:  

http://emc. medicines.  org.uk 
Takeda 

Tel:  01628  537900 
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Revolutionary  first  aid  from  Ransom 


A  range  of  first  aid  treatments  for 
minor  cuts  and  bruises  has  been 
launched  by  Ransom  Consumer 
Healthcare. 

The  StopBleed  range  includes 
boxes  of  plasters  and  an  aerosol 
spray,  which  contain  the  active 
ingredient  m.doc  (micro-dispersed 
oxidised  cellulose)  -  a  derivative  of 
pure  cotton  that  reacts  with  blood 
to  form  a  gel-like  protective  layer 
over  the  wound. 

The  product  launch  will  be 
accompanied  by  a  Pharmasite 
campaign  in  April,  followed  by  a 


PR  campaign  in  the  parenting 
press  throughout  the  summer. 
Point  of  sale  material  is  also 
available. 

StopBleed  is  suitable  for  use  by 
both  adults  and  children. 
Price:  Stop  Bleed  Spray  (50ml)  £5.25; 
Stop  Bleed  Plasters  (15  assorted) 
£2.75;  Stop  Bleed  Patches  (3  x  7cm  by 

7cm)  £3.25)  

Pip  code:  spray  310-2944;  15-pack 
plasters  310-2951;  three-pack  patches 
310-2969 
Chemist  Brokers 
Tel:  023  9222  2500 


topBleed  St 


Washproof  Plasters 

for  Minor  Cuts  $  Urines 


Patches 


Walla's  One-night  spectacular 


Nelsonbach  blitzes  head  lice 


Nelsonbach  is  upping  the  stakes  in 
the  fight  against  head  lice  with  a 
new  combat  kit. 

The  company  says  the  kit  will 
make  the  ordeal  of  removing  head 
lice  less  traumatic  for  parents, 
teachers  and  kids  by  providing 
everything  in  one  box. 

Inside  the  box  there  will  be: 
Nice  'n  Clear  leave-in  lotion,  a 
shampoo,  a  comb,  an  information 
leaflet  and  a  CD-Rom.  The  CD 
has  information  on  head  lice 


detection,  prevention  and 
treatment,  as  well  as  providing 
advice. 

Nice  'n  Clear  contains  neem 
oil  from  the  neem  tree  in  India, 
which  the  company  says  is  a 
deterrent  for  most  insects. 

Nelsonbach  is  the  new 
distributor  for  all  Nice  'n  Clear 
products. 

Price:  Removal  kit  £9.99  

Nelsonbach  customer  services 
Tel:  0800  289  51 5 


Say  goodbye  to  itchy  scalp 


Unilever  is  introducing  an  anti-itch 
shampoo  and  conditioner  to  its 
Sunsilk  brand. 

According  to  Unilever,  almost  a 
third  of  women  claim  to  have  an 
itchy  scalp,  but  half  of  them  do  not 
use  a  specific  product  to  solve 
their  problem. 

Sunsilk  anti-itch  contains 
avocado  milk  and  Unilever 
says  it  has  a  pH  neutral  soothing 


and  calming  formulation. 

It  is  targeted  at  customers  with 
light  dandruff  and  sensitive  scalps 
and  will  be  marketed  in  March  in 
what  Sunsilk  brand  manager  Steve 
Kearns  calls  an  "extensive  media 
campaign". 

Price:  shampoo  and  conditioner 

both  £  2.19  

Unilever  UK  Home  and  Personal  Care 
Tel:  020  8439  6100 


Wella  ShockWaves  is  adding  two 
more  products  to  its  Xtrovert  hair 
styling  range. 

Both  the  One  Night  Wonder  Wax 
and  Xtrovert  One  Night  Wonder  Gel 
wash  out  in  one  wash.  The  gel  is 
made  from  polymers  already  used 
in  hairspray,  which  the  company 
says  will  give  extreme  control,  but 
will  not  weigh  the  hair  down. 


The  One  Night  Wonder  products, 
available  from  January  31 ,  will  be 
supported  by  a  £1  million 
campaign  this  March. 
Price:  One  Night  Wonder  Wax  (75ml) 
£3.99;  One  Night  Wonder  Gel  (150ml) 

£3.99  

Wella  Great  Britain  (division  of 

Procter  &  Gamble  UK) 

Tel:  0800  013  5000  www.shelfhelp.co.uk 


dFlu 
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Brought  to  you  by  Benylin' 

KEY  FACTS 


This  week  all 
cities  remain  on 
alert  status,  with 
London  most 
strongly  affected 

Over  5.4 
million  people 
will  be  suffering 
from  a  respiratory 
illness,  which  is 
29.5%  higher 
than  the  same 
week  last  year 

Coughing 
and  sore  throat 
remain  the 
most  prevalent 
symptoms,  with 
chest  and  nasal 
congestion  still 
widespread 


Cities  on  Normal 
Cities  on  Advisory 
Cities  on  Pre-Alert 
Cities  on  Alert 


Glasgow 
Newcastle  ' 


Leeds 


Manchester 


Birmingham 


Norwich 


Bristol 


London 
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Vichy  fixes  thirsty  skin 


Vichy  Laboratories  will  launch  a 
new  hydrating  skincare 
product  into 
independent 
pharmacies, 
Lloyds  and 
Moss 
Chemists 
in  April. 

Thermal 
Fix  will  be 
available  in  two 
formulations  - 
Thermal  Fix  1  for 
dehydrated  skin  and 
Thermal  Fix  2  for  very 
dehydrated  skin. 

Price:  £12.25  

Pack  size:  50ml  jar 


V 


TV 


Sponsored  by 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 
Audiciean:  C4,  GMTV 

Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  Sat 

Bisodol:  Sat 

Covonia:  five,  GMTV,  Sat 


Full  Marks  Mousse:  All  areas 

Haliborange  Omega  3  for  Kids:  C4,  GMTV,  Sat 

Horlicks:  All  areas  except  U,  CTV,  GMTV 

Kool  'n  Soothe:  All  areas  except  C4,  Sat 

Kool  'n  Soothe  Migraine:  All  areas  except  C4,  Sat 

Lemsip  Max  Cold  &  Flu  Lemon:  All  areas  except  CTV 

Lemsip  Cold  &  Flu  Sinus  12hr:  All  areas  except  CTV 

Lemsip  Max  Sinus  All-Night  Decongestant  spray:  All  areas 

except  CTV 

Lucozade  Hydro:  All  areas  except  U,  CTV,  GMTV 
Muitibionta:  C4,  Sat 

NiQuitin  CQ:  All  areas  except  CTV,  GMTV 
Oibas  for  Children:  five,  GMTV 
Olbas  range:  five,  GMTV,  Sat 
Palmer's  Cocoa  Butter  Formula:  C4,  Sat 
Scholl  Flight  Socks:  GMTV 
Setters:  five,  GMTV 
Seven  Seas  Cod  Liver  Oil:  All  areas 
Soothagel:  GMTV 

Voitaro!  Emugel  P:  B,  G,  Y,  C,  A,  HTV,  W,  M,  LWT,  TT 

Zovirax:  C4,  five,  Sat 


PharmaSite  for  next  week:  Nicotinell  -  window,  Fluconazole  in- 

store  Nicotinell  -  dispensary 


nacy  Channel:  Beechams  and  Night  Nurse 

1-Anglia,  B- Border,  C-Central,  C4-Channel  4,  Five-Channel  5, 

irh  on,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
01  v/s  on,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sai-Satellite,  STV-Scotland  (central), 
T  Tyne  Teen.  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Macleans  puts 
the  shine  into 
new  press  ads 


GalxoSmithKline 
Consumer  Healthcare  is 
supporting  its  latest 
Macleans  brand 
whitening  toothpaste 
with  a  new  national 
press  campaign. 

Adverts  for  Macleans 
white  'n'  shine  will 
appear  in  18  women's 
consumer  glossy  titles 
from  early  February  to 
late  April,  as  part  of  the 
£700,000  campaign. 

The  adverts  feature 
two  full-page  computer- 
generated  cityscapes 
with  high-rise  buildings, 
one  by  day  and  one  by 
night,  to  emphasise  that 
the  toothpaste  can  be 
used  at  any  time.  The 
accompanying  strapline 
is:  "Don't  just  clean  your 
teeth,  make  them  shine." 
For  more  information: 
GSK  Consumer  Healthcare 
Tel:  08457  762  6637 
www.  PracticeHealth.co.uk 


Sunglasses  for  all  seasons 


Foster  Grant  is  launching  its  2005 
sunglasses  collection  for  men, 
women  and  children  with  the  claim 
that  there  is  a  different  style  to  suit 
everyone. 

The  2005  range  will  have  candy 
shades,  chunky  frames  and 
designs  that  recapture  the  spirit 
and  mood  of  1970s  boho  chic  for 
women,  says  the  company,  as  well 


as  large  retro  frames,  aviators  and 
wraps  for  men.  All  the  sunglasses 
give  complete  protection  from  the 
sun.  New  point  of  sale  material  is 
available  to  market  the  range  in- 
store. 

Price:  £6.99  to  £30  

Aai  Foster  Grant  Ltd 
Tel:  01782  577055 
www.fostergrant.co.uk 


Lux  goes  on  cleansing  drive 


Unilever  UK  Home  and  Personal 
Care  is  extending  its  Lux  bath  and 
shower  range  with  three  new 
variants  designed  to  strengthen  the 
brand's  skin  cleansing  position. 

Building  on  what  Unilever  sees 
as  the  brand's  values  of  femininity 
and  luxuriousness,  Lux  Glowing 
Touch  contains  Shea  butter  and 
skin  brighteners;  Lux  Wine  &  Roses 
has  Bordeaux  grape  extracts  and 
wild  rose  essence  and  Lux 
Sparkling  Morning  contains  lime 
extract  and  green  tea. 

Jo  Henderson,  Lux  brand 
manager,  hopes  that  these 
products  will  be  perceived  as 


sophisticated,  refined  and  up- 
market. 

Lux  will  be  supported  by  a  £4.5 
million  media  campaign  throughout 
2005.  The  TV  ad  will  feature  Sex 
and  the  City  star  Sarah  Jessica 
Parker  alongside  the  strapline: 
"Lux  brings  out  the  star  in  you"  and 
will  be  aired  in  February.  Other 
aspects  of  the  campaign  include 
outdoor  posters,  press  ads  and 
nationwide  events. 
Price:  All  shower  gels  (250ml)  £1.79; 
all  cream  baths  (500ml)  £2.29;  bath 

bars  (125ml)  £1.49  

Unilever  UK  Home  and  Personal  Care 
Tel:  020  8439  6100 
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Screen  test 


The  UK's  health  reforms  are 
delivering  new  ways  of  working. 
But  will  they  boost  the  use  of 
diagnostic  screening  in  community 
pharmacies,  asks 


i 


This  article  can  help  in  the 
following  areas  of 
competence  as  set  out  in 
the  RPSGB's  CPD  manual: 
G17,  G18,  G20,  C7,  C18. 


Back  in  the  early  1990s,  if  you  had  told  pharmacists  that 
w  ithin  the  next  decade  they  would  become  independent 
prescribers  and  have  access  to  patient  records  via  a  national  IT 
network,  they  would  probably  have  dismissed  it  as  fantasy. 

But  the  pace  of  health  reform  across  the  UK  has  surprised 
many,  and  community  pharmacy  is  no  longer  seen  as  an 
outsider,  but  as  a  fully-fledged  NHS  partner  with  a  big  part  to 
play  in  addressing  national  health  targets.  New  pharmacy 
contracts  -  under  which  pharmacists  will  hav  e  far  greater 
responsibility  for  patient  care  -  and  new  roles  for  pharmacy 
staff  are  being  developed  across  the  UK.  The  regular  mention 
of  pharmacy  in  Government  health  policies  as  an  effective 
resource  in  addressing  local  health  inequalities  has  boosted  the 
profession's  profile. 

In  the  past,  NHS  reform  and  investment  have  fragmented 
and  failed  to  deliver  the  expected  results.  But  a  growing 
recognition  ot  the  demands  that  an  ageing  population  across 
the  UK  is  likely  to  place  on  an  over-stretched  NHS  in  the 
future  has  seen  significant  and  sustained  NHS  reform, 
particularly  in  primary  care. 

Nationally,  the  NHS  Plan  in  2000  set  out  a  v  ision  of  patient- 
centred  health  serv  ices,  a  v  ision  cemented  by  follow  up 
publications  including  Scotland's  Our  National  Health:  A  plan 
for  ait ion,  a  plan  for  change,  Wales's  Improving  Health,  Shifting 
the  Balance  of  Power,  the  NHS  Improvement  Plan,  Building  on 
the  Best,  and  most  recently  the  public  health  White  Paper 
Choosing  health.  \\  hile  the  introduction  of  the  UK-wide  GMS 
contract  and  the  three  pharmacy  contracts  across  England  and 
Wales,  Scotland  and  Northern  Ireland  w  ill  ensure  that  primary 
care  health  services  work  together  to  deliv  er  the  common  aim. 

Power  to  commission  has  been  devolv  ed  to  newly  created 
local  authorities,  and  national  standards  such  as  NSFs  and 
NICE  guidance  are  redefining  best  practice.  Clinical 
governance  and  audit  are  no  longer  buzzwords  but  are  being 
firmly  incorporated  into  the  serv  ices  provided  by  pharmacists 
and  CPs.  Other  initiatives,  such  as  the  expert  patient 
programme,  practitioners  w  ith  special  interests,  the  extension 
of  prescribing  rights  to  more  professions,  walk-in  centres, 
PGDs,  OTC  simvastatin,  NHS  Lift,  chronic  disease 
management,  and  the  move  to  deliver  evidence-backed  clinical 
care,  all  support  the  Gov  ernment's  aim  of  developing  choice 
and  access  in  healthcare  provision,  as  well  as  tackling  public 
health  and  chronic  disease  management. 

Last  year,  an  NPA  briefing  document  highlighted  how  these 
national  health  policies  implicate  community  pharmacy.  In 
England,  PCTs  are  required  to  meet  targets  in  four  main  areas: 
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ACCU-CHEK  Compact 

The  convenient  blood  glucose  meter 

•  Automatic  strip  handling  -  unique  17-strip  drum 

•  Less  to  carry  -  all-in-one  solution 


Accu-Chek 

Live  life.  The  way  you  want. 


)ublic  health,  long-term  conditions,  access  to  services, 
ind  patient  choice,  with  specific  targets,  such  as  a 
•eduction  in  mortality  rates  by  2010  in  those  under  75, 
rom  heart  and  related  disease  by  40  per  cent  and  from 
.ancer  b\  20  per  cent,  as  well  as  a  reduction  in  adult 
smoking  rates  to  less  than  21  per  cent,  a  halt  in  the  rise  of 
ibesitv  in  children,  and  a  halving  of  teenage  pregnancies 
-all  areas  where  pharmacists  can  play  a  significant  role. 

In  Scotland,  local  improvement  targets  aim  to  support 
more  people  at  home  and  cut  hospital  admissions. 
NHS24  is  using  pharmacy  referrals  to  help  A&E  waiting 
targets,  w  hile  well-man  clinics  and  smoking  cessation 
targets  are  all  areas  where  pharmacists  can  contribute.  In 
Wales,  a  proposed  Children's  NSF  set  standards  and 
actions  for  NHS  delivery,  w  hile  the  Welsh  Assembl) 
Government  published  guidance  on  caring  for  people 
with  long-term  needs.  Similarly  in  Northern  Ireland, 
initiatives  to  tackle  obesity  and  oral  health  were  launched. 

Whichever  way  you  look  at  it,  health  services  are 
becoming  more  preventative  in  nature  and  this  is 
reflected  in  the  proposed  new  pharmacy  contracts.  All 
three  contracts  will  shift  the  focus  away  from  a  supply 
function  towards  more  patient-centred  clinical  serv  ices, 
with  chronic  disease  management,  minor  ailment  services 
and  public  health  interventions  as  key  strands. 

Within  these,  diagnostic  screening  will  play  a  central 
part,  and  the  ability  to  offer  sen  ices  such  as  BP  checks, 
diabetes  screening,  cholesterol  measuring,  CO 
monitoring,  MM  I  checks,  and  INR  levels  in  locations 
situated  in  the  heart  of  local  communities  w  ill  ensure 
pharmacies  are  central  to  the  plans  of  those  who 
commission  such  serv  ices. 

But  simply  adding  a  consultation  area  and  a  poster  in 
the  window  to  advertise  new  services  will  not  be  enough. 
Pharmacists  will  have  to  target  those  patients  most  in 
need  ot  the  new  serv  ices.  As  Musa  I  )halla,  director  oi 
Webstar  Health,  says,  contractors  will  have  to  refocus 
how  their  business  is  positioned  and  decide  not  which 
one  of  the  new  contract  serv  ices  they  will  prov  ide  - 
dispensing,  public  health  or  chronic  disease  management 
-  but  in  what  proportion  they  will  provide  all  three.  I  ligh 
street  pharmacies  with  no  ties  to  a  GP  surgery  may  have  a 
public  health  focus,  w  hile  pharmacies  with  close  links  to 
health  centres  may  choose  to  focus  on  chronic  disease 
management.  Those  who  chase  prescription  volume 
will  need  to  become  low  cost  providers,  but  Mr  1  )halla 
warns  that  these  are  not  mutually  exclusive  activities. 
And  all  the  options  provide  opportunities  to  offer 
diagnostic  services. 

So  the  policy  has  been  delivered,  pharmacists'  contract 
frameworks  have  been  agreed,  and  in  England  and  Wales 
the  clock  ticks  down  to  an  April  1  launch.  But,  if  the 
Government  wishes  to  maintain  the  feeling  of  optimism 
among  health  professionals  that  the  reforms  will 


genuinely  improve  the  \l  IS  both  for  patients  and  foi 
those  who  work  in  it,  then  it  will  need  to  back  its  pol 
with  sustained  ring-fenced  funding.  For  many 
pharmacv  contractors,  their  business  is  their 
pension  fund,  ami  if  they  are  to  invest  in  new 
services  for  the  benefit  of  the  local 
population,  funding  must  be  allocated 
accordingly. 

A  study  published  in  the  BMJ last  year 
highlighted  how  much  the  NI  IS  could 
save  if  pharmacv  services  were  fully 
utilised.  Looking  at  over  IK, 000 
hospital  admissions  over  a  six-month 
period,  the  stud}  found  that  6.5  per 
cent  ot  admissions  were  linked  to  an 
adverse  drug  reaction.  Overall,  it 
concluded  the  projected  cost  of 
admissions  due  to  ADRs  to  the  NI  IS 
to  be  about  £4nb  million  every  year. 
But,  if  only  a  fraction  of  this  was 
spent  on  commissioning  pharmacy 
diagnostic  services,  the  long-term 
benefit  to  the  public  could  be 
enormous. 

In  the  new  GP  contract  there  are 
42  points  specific  to  medicines 
management  worth  about  £4,150 
per  average  CiP  practice  in  2004  and 
£5,040  in  2005.  In  the  new 
pharmacv  contract  in  England  and 
Wales  there  is  £4,600  available  per 
pharmacv  for  medication  rev  iew  s. 
But  as  yet,  diagnostic  services  arc- 
not  included  m  the  national  part  of 
the  contract,  and  pharmacists  will 
have  to  convince  cash-strapped 
PCTs  to  invest  in  their  serv  ices. 

I  low  ev  er,  the  contract  is  meant  to 
be  constantly  evolving  and,  if 
diagnostic  services  in  pharmacies  can 
be  demonstrated  to  be  a  cost  effective 
way  of  meeting  local  health  targets, 
then  there  should  lie  cverv  reason  to 
include  such  serv  ices  w  ithin  the 
national  pharmacv  framework. 

Independent  prescribing  by  pharmacists 
may  have  hardly  registered  on  the  horizon 
a  decade  ago  but,  under  the  new  contracts, 
the  NI  IS  is  about  to  get  a  taste  of  what 
pharmacists  can  really  offer,  and  if  the  funding 
is  in  place,  who  knows  how  far  community 
pharmacy  can  go  in  the  next  10  years? 

Continued  on  page  32  ► 
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hat's  on  offer? 


The  multiples  are  leading  the  way  with  their 
diagnostic  services,  but  there  is  also  a  wealth 
of  expertise  available  to  independents  looking 
to  launch  their  own  services 


Pharmacy-led  diagnostic  screening  has  had  a 
much  higher  profile  in  recent  years. 
I  ,loydspharmacv's  mission,  fronted  by  Sir 
Steve  Redgrave,  to  find  the  UK's  one  million 
undiagnosed  diabetics,  has  had  great  success. 
\\  hile  last  year's  launch  of  OTC  simvastatin 
saw  many  other  pharmacy  chains  launch  tree 
cholesterol  screening  services,  which  have 
proved  popular  with  the  public. 

But  for  many  independent  pharmacists 
daunted  b\  the  prospect  of  launching  their 
own  diagnostic  services,  help  is  on  hand. 
Pharmaceutical  wholesalers  offer  much  more 
than  just  a  deliver)  service.  Their  fortunes  are 
inextricably  linked  to  the  success  of  their 
customers  and,  consequently,  w  holesalers 
(who  often  own  their  own  pharmac)  chains) 
pro\  ide  their  customers  w  ith  a  range  of 
specialised  services,  including  diagnostic 
screening.  So  w  hat  do  thev  offer? 


What  package 
of  services 
does  your 
company  offer  to  help 

pharmacists  deliver 
diagnostic  services, 
and  how  much  does 

it  cost? 

Vintage  offers  the  Vantage  I  Iealth 
Watch  programme  of  medicines  use 
review  and  diagnostics  services  to  its 
customers,  prov  iding  the  necessary  training, 


support,  marketing  materials  and  adv  ice 
needed  to  run  such  services.  Vantage 
I  Iealth  Watch  is  the  most  comprehensive 
package  for  pharmacists  and  is  av  ailable 
to  AAI I  customers  at  a  cost  of  £80 
per  service. 

What  training  and  support  do 
i  you  provide  for  pharmacists 
and  their  staff? 

Vantage  offers  pharmacists  full 
training  and  support  in  delivering 
diagnostic  services.  Pharmacy  visits 
and  training  and  support  materials  written 
by  trained  pharmacv  professionals  mean 
pharmacists  offering  Vantage  I  Iealth 
Watch  can  be  confident  they  are 
offering  their  customers  the  best 
possible  services. 

What  feedback  have  you  had 
from  pharmacists  who  have 
taken  up  your  services? 

Pharmacists  using  Vantage  I  Iealth 
Watch  like  the  way  it  simplifies 
their  service  provision.  Thev  have 
the  best  range  of  reporting  tools,  advice 
leaflets,  training  aids  and  marketing  support 
at  their  fingertips  and  can  concentrate  on 
what  thev  do  best,  healthcare  services. 
Recent  1\,  three  pharmacists  joined  Vantage 
on  the  strength  of  Vantage  I  Iealth  Watch, 
believing  it  to  be  "the  best  solution  to 
help  pharmacists  deliver  the  new  pharmacv 
contract".  Today,  over  300  pharmacies 
are  of  fering  one  or  more  \  antage  I  Iealth 
Watch  service. 


What  advice  can  you  give  to 
pharmacists  regarding 
consultation  areas/rooms  and  IT 
to  ensure  that  they  remain  'future-proof? 

Pharmacy  is  being  asked  to  adapt  at  an 
unprecedented  pace.  Technologv  will 
underpin  the  future  of  pharmacy  and 
consultation  rooms  are  a  vital  part  of  essential 
and  advanced  service  deliver),  and,  therefore, 
future  revenue  streams. 

Thus  it  is  imperative  that  purchasing 
decisions  are  made  not  on  the  basis  of  price, 
but  on  the  expertise,  stability  and  future 
roadmap  of  the  supplier.  It  is  far  better  to 
partner  with  a  company  that  knows  where  it's 
going  and  how  to  get  there,  to  make  sure  this 
fits  with  your  business  plan. 

How  large  an  income  stream  do 
you  think  that  diagnostics  and 
screening  services  will  become 
for  community  pharmacists? 

In  two  to  three  years'  time,  most 
pharmacists  w  ill  derive  a  large- 
proportion  of  their  income  from 
diagnostic  and  medicines  review  services 
under  the  advanced  tier  of  the  new  contract. 
With  money  being  graduallv  stripped  out  of 
purchasing  profits,  the  Government's  plans 
are  clear.  The  new  contract  asks  pharmacists 
to  be  almost  GPs  on  the  high  street  and  serv  ice 
delivcrv  is  the  kev  to  this  vision. 


What  package 

of  services 

does  your 
company  offer  to  help 
pharmacists  deliver 
diagnostic  services, 
and  how  much  does 
it  cost? 

your  portfolio,  UniChem's  definitive 
offering  to  provide  pharmacists  with  all 
the  tools  thev  need  to  build  a  better 
business,  offers  UniChem's  pharmacist 
customers  a  range  of  quality  'plug  and  play' 
sen  ices  to  deliv  er  direct  to  patients.  These 
include:  diabetes,  hypertension  and  cholesterol 
screening,  cardiovascular  risk,  osteoporosis 
risk  and  weight  management.  Costs  are 


set,  but  arc  variable  on  customer  spend. 

Pharmacv  Alliance,  UniChem's  medicines 
management  division,  oilers  a  tailored 
pharmaceutical  care  programme  design  service 
lor  enhanced  sen  ices  funded  b\  primar}  care 
organisations.  In  addition  to  meeting  the  drug- 
related  needs  of  patients,  these  also  include  a 
number  of  point-of-care  monitoring  sen  ices 
for  hypertension,  lipid  profiles,  diabetic  and 
weight  management  parameters  plus  referral 
protocols. 

What  training  and  support  do  you 
provide  for  pharmacists  and  their 
staff? 

your  portfolio  service  packs  contain  all 
appropriate  guidelines  and  signpost 
additional  sources  ol  training,  and 
Pharmac}  Alliance  programmes  are 
implemented  with  full  training  facilitation  and 
ongoing  support. 

What  feedback  have  you  had  from 
pharmacists  who  have  taken  up 
your  services? 

All  of  our  programmes  incorporate  an 
element  of  feedback  from  participating 
pharmacies  and  other  healthcare 
professionals  who  become  involved  through 
briefing  and  referral.  The  feedback  has  been 
fantastic  about  their  effectiveness. 

What  advice  can  you  give  to 
pharmacists  regarding  their 
consultation  areas  or  rooms 
and  IT  to  ensure  that  they  remain 
'future-proof? 

your  portfolio's  retail  services  include 
support  for  the  implementation  of 
consultation  areas  to  meet  the  needs  of 
the  advanced  service  criteria  of  the  English 
and  Welsh  contract  and  are  future-proofed  to 
ensure  that  the  potential  requirements  of 
enhanced  services  can  be  met  (IT,  hand 
washing,  sharps  and  clinical  waste  disposal, 
etc.).  Pharmacists  need  to  commence  as  soon 
as  possible  with  their  rest  rooms  as  customers 
w  ill  be  won  and  lost  depending  on  the  speed  of 
implementation. 

How  large  an  income  stream  do 
you  think  that  diagnostics  and 
screening  services  will  become 
for  community  pharmacists? 


The  role  of  communit}  pharmac\ 
providing  a  qualit}  and  accessible 
public  health  sen  ice  is  paramount  to  lis 
ow  n  I ui  ure  and  the  future  health  ol  the  nation. 
Existing  patients  with  long-term  conditions 
require  support,  but  communit}  pharmacies 
can  see  people  before  the\  become  patients.  By 
providing  risk  assessment  and  lifestyle  advice 
thej  can  reduce  the  onset  ol  conditions  such 
as  diabetes  or  (.III)  w  Inch  ollen  emanate  from 
poor  diet,  smoking,  inappropriate  alcohol 
consumption  and  a  lack  ol  exercise.  Funding 
streams  can  come  direct  from  the  patient  lor 
lilestv  le  clinics  or  from  I'COs  or  GP  practices 
for  the  prov  ision  ol  localh  commissioned 
enhanced  services. 


What 

package  of 
services  does 
your  company  offer  to 
help  pharmacists 
deliver  diagnostic 
services,  and  how 
much  does  it  cost? 

In  2004,  Numark  launched  an 
integrated  customer  health  and 
wellbeing  check  programme  tor  its 
members  in  association  with  1  lcalth 
Diagnostics.  The  CI  II)  screening  programme 
includes  the  Cholestech  LDX  lipid  and 
glucose  analyser,  a  starter  pack  ol 
consumables,  Numark  branded  medicalh 
validated  marketing  materials  anil  a  copy  ol 
the  Health  Options  software  that  provides  a 
motiv  ational  one-to-one  screening  session. 
The  equipment  produces  results  in  less  than 
liv e  minutes. 

The  initial  launch  pack  provides  everything 
pharmacists  need  to  deliver  a  client-focused 
coronar)  heart  disease  screening  service.  Over 
lime,  the  pharmacist  can  add  to  the  range  of 
services  offered  bv  including  weight 
management  and  osteoporosis  screening  Vlso, 
the  ease  of  operation  and  mobility  of  the 
system  mean  that  it  can  be  used  outside  the 
pharmacv  setting.  Pharmacists  can  therefore 
make  the  service  available  to  the  wider 
communit}  in  environments  such  as  GP 
surgeries. 


Numark  encourages  all  its  members  to  oiler 
blood  pressure  testing  from  their  pharmacv 
ami  provides  testing  equipment  in  partnership 
w  1 1  h  V&D  Instruments.  This  includes 
clmicallv  valid. iled  arm  monitors  lor  both 
pharmacv  ami  home  use  and  a  range  ol  culls 
lor  small  to  large  arms.  In  addition,  all 
members  arc  issued  with  guidance  notes  on 
equipment  use,  I5P  testing  protocols  and  point 
ol  sale  to  assist  them  to  market  the  service  to 
the  public.  Free  training  videos  and  brochures 
are  also  available. 

I  low  ever,  I  he  Numark  approach  is  about 
activelv  supporting  its  members  bv  allowing 
them  lo  take  advantage  ol  trends,  consumer 
demand  and  national  campaigns  through 
special  otters,  but  not  dictating  a  strateg}  thai 
mav  be  unsuitable  for  their  specific 
independent  pharmacv. 

Numark  is  due  to  launch  an  osteoporosis 
testing  facility  for  members  in  the  next 
couple  ol  months.  \.s  the  kit  is  expensive, 
the  pharmacist  will  be  encouraged  to  market 
the  service  localh  and  book  appointments 
before  hiring  the  equipment  as  ami  when 
required.  Pharmacists  can  be  trained  to 
prov  ide  the  sen  ice,  or  another  opt  ion  is 
for  a  trained  person  to  come  in  and 
undertake  the  tests,  an  ideal  option  for 
bus}  pharmacies. 

What  training  and  support  do  you 
provide  for  pharmacists  and  their 
staff? 

The  training  Numark  prov  ides  for  the 
pharmacist  and  support  stall  involved 
m  delivering  services  is  \erv 
comprehensive,  covering  both  practice  and 
theorv    The  trainer  w  ill  spend  a  dav  on-site 
providing  probabl}  two  to  three  sessions  to 
cover  lunches/staff  change-overs,  etc.  The 
trainer  will  work  through  the  naming 
brochure  with  each  member  of  stall,  which 
will  involve  performing  live  tests  ami  customer 
role-plav  scenarios. 

Once  the  trainer  is  satisfied  that  the  member 
of  Staff  is  lulls  competent  he/she  will  award  a 
certificate  ol  attendance.  \  follow  on  training 
session  is  available  on  request,  normall}  four 
weeks  alter  the  initial  training.  This  is  to  cover 
anv  areas  thai  the  pharmacist /stall  wishes  to 
go  over  again. 
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Live  life.  The  way  you  want 


What  feedback  have  you  had  from 
pharmacists  who  have  taken  up 
your  services? 

We  have  received  excellent  feedback 
from  the  pharmacists  that  have  taken 
up  the  service.  They  have  been 
surprised  but  delighted  by  how  comprehensive 
the  service  is  and  the  support  that  was 
provided  by  Numark  and  Health  Diagnostics. 

Fin  McCaul,  of  Prestwich  Pharmacy,  one 
of  the  first  Numark  members  to  take  up 
the  cholesterol  testing  serv  ice,  describes 
I  lealth  Diagnostics  as  "competent  and 
professional". 

"They  understand  pharmacy  and  where 
health  testing  complements  our  business. 
The  software  is  excellent  and  very  easy  to  use. 
Each  screen  is  simple  to  understand  and,  with 
the  latest  version,  the  client  gets  an  idea  of 
how  healthy  they  are  as  the  assessment 
progresses.  We  find  the  personalised,  printed 
information  is  the  biggest  asset,  as  it  leaves  the 
client  w  ith  fall  back  information  and  an 


understanding  of  what  has  been  discussed 
in  the  assessment." 

How  large  an  income  stream  do 
you  think  that  diagnostics  and 
screening  services  will  become 
for  community  pharmacists? 

Pharmacists  are  taking  a  more  personal 
and  responsible  role  in  the  ongoing 
health  and  wellbeing  of  their 
customers.  There  is  no  doubt  that  pharmacists 
will  need  to  look  at  new  ways  of  generating 
profit  w  ith  a  new  remuneration  structure  on 
the  horizon  and  diminishing  OTC  sales. 
What  better  way  to  do  this  than  to  provide 
diagnostic  services? 

The  level  of  income  that  screening  and 
diagnostics  can  bring  can  potentially  be  very 
large  if  the  pharmacist  gets  behind  it.  As  well 
as  maximising  profits,  the  introduction  of 
these  new  systems  will  help  to  increase 
professional  standards  and  build  long-term 
relationships  w  ith  customers.  It  is  all  about 


Numark  undertook  a 
benchmarking  audit  last 
August  to  find  out  what 
additional  services  its  members 
already  provided. 

It  found  that:  32  per  cent 
offered  BP  testing;  1 0  per  cent 
offered  cholesterol  testing;  16 
per  cent  offered  diabetes 
testing;  and  29  per  cent  offered 
weight  measurement. 

Of  those  who  didn't  provide 
diagnostic  services,  62  per  cent 
would  do  so  if  funding  was 
available,  and  the  top  three 
services  members  most  wanted 
to  provide  were,  in  order  of 


Business  Mix 

NHS  dispensing 
Extended  NHS  services 
Retail  services 
Other 


preference:  BP,  cholesterol  and 
diabetes  screening. 

Sixty  four  per  cent  of 
respondents  had  either  a 
private  or  semi-private 
consulting  facility;  34  per  cent 
were  planning  to  refit  their 
pharmacy  in  the  next  six  to  1 2 
months  and  88  per  cent  said 
that  they  would  incorporate  a 
consulting  area. 

Comments  from  Numark 
members  received  as  part  of 
last  year's  audit  highlight  the 
perceived  barriers  for 
independent  pharmacists  in 
offering  additional  services. 


Now  (per  cent) 

79 
2 

18.5 
0.5 


The  comments  include: 
"I  would  like  to  provide  more 
diagnostic  services  if  I  can 
be  assured  of  some  funding 
from  PCTs." 

"Currently  I  do  not  have 
a  separate  room  to  allow  me 
to  provide  these  services. 
The  space  in  my  pharmacy 
is  very  limited." 

"I  do  not  have  the  time  and 
staff  available  to  provide  such  a 
service  as  I  run  a  very  busy 
NHS  pharmacy.  If  I  took  more 
staff  on  or  another  pharmacist, 
how  can  I  make  sure  that  it  will 
be  cost  effective?" 


Future  (per  cent) 

70 
12 
17.5 
0.5 


how  the  service  is  marketed  to  the  customer. 
Pharmacists  should  explore  new  and 
innovative  ways  of  reaching  the  customer  - 
don't  wait  for  them  to  come  to  you.  Take 
the  service  not  only  to  GP  surgeries  but  to 
local  businesses,  leisure  centres  -  the 
opportunities  are  immense. 

Some  preliminary  market  research  will 
help  you  to  target  your  potential  customers. 
Numark  can  help  by  providing  geo- 
demographic  profiles  of  customers  but 
pharmacists  should  also  do  their  ow  n  research 

Society  is  also  changing  in  that  more  and 
more  people  are  interested  in  their  health, 
particularly  in  preventing  ill  health.  This 
captive  audience  is  currently  insufficiently 
served  so  why  shouldn't  pharmacists  get 
behind  this? 


ACCU-CHEK 9  Advantage 

The  easy-to-use  blood  glucose  meter 

•  Easy  to  read  -  large  clear  display 

•  Easy  to  handle  -  small  and  light  with  non-slip  gri 


Accu-Chek 


Live  life.  The  way  you  want. 


,  senior  marketing  manager  for  diabetes  care  at  Roche 
Diagnostics,  outlines  how  you  can  get  involved  in  diabetes  care 


To  date,  pharmacists  have  not  been  strongly 
part  of  the  'extended1  primary  care  team,  but 
with  an  increasing  emphasis  on  seamless  care 
and  teamwork  within  primary  care,  as 
recommended  bv  the  pharmacy  contract, 
pharmacists  are  being  encouraged  to  take  on 
an  extended  role  in  managing  and  treating 
their  customers  in  the  pharmacy. 

Diabetes  is  one  such  condition  which  will 
benefit  greatly  from  this  extended  role,  due  to 
the  fact  that  it  is  a  largely  lifestyle  dependent 
condition  and  not  purely  controlled  b\ 
medication.  It  is  a  condition  where,  for  people 
with  diabetes,  trying  to  live  a 
'normal'  life  can  be  more  dif  ficult 
and  requires  a  great  deal  of 
support  from  their  primary  care 
team.  Pharmacists  can  play  a  key 
role  in  helping  their  customers 
manage  their  condition  in  terms  of 
treatment  and  lifestyle,  and  also  in 
prevention  and  screening  for 
potential  diabetes  sufferers. 

Pharmacists  with  a  special 
interest  in  diabetes  are  now 
involved  in  updating  their  diabetes 
care  knoyvledge  and  looking 
bey  ond  the  condition  as  purelj 


drug  treatment.  They  are  advised  to  look  at 
the  World  I  lealth  Organization's 
recommended  revisions  for  diabetes  diagnostic 
criteria,  as  well  as  being  ayvare  of  how  diabetes 
care  is  organised  locally,  eg  shared 
arrangements  and  local  protocols.  They  should 
also  have  the  names  and  contact  numbers  of 
appropriate  diabetes  team  professionals,  such 
as  local  DSN,  dietician,  podiatrist  as  well  as 
local  committee  and  Diabetes  UK  contacts. 
Many  community  pharmacists  are  noyv 
instigating  particular  disease  management 
techniques  such  as  'sick  day  management 
plans',  which  take  into  account  the  impact  of 
illness  on  blood  sugar  levels,  and  diabetes 
identification,  which  alerts  people  to  the 
condition  in  the  event  of  an  accident. 

Pharmacists  also  have  a  large  role  to  play  in 
the  primary  prevention  of  diabetes  including 
providing  dietary  advice,  promoting  a  healthy 
lifestyle  (stop  smoking,  check  your  feet  every 
day,  get  your  eyes  tested),  taking  medicines  as 
directed  and  alerting  any  issues  (if  you  are  on 
aspirin,  or  medication  for  blood  pressure  or  to 
lower  cholesterol,  take  it  regularly  as  directed, 
inform  your  pharmacist  if  you  are  having  any 
side  effects),  ensure  careful  monitoring  of  your 
condition  (ensure  you  hav  e  a  reliable,  accurate 
blood  glucose  monitoring  device 
from  a  reputable  manufacturer). 
Also,  adopting  techniques  which 
can  help  detect  undiagnosed 
diabetes,  for  example  monitoring 
OTC  sales  for  purchases  that  may 
indicate  diabetes  symptoms. 

Pharmacists  can  also  respond  to 
symptoms  and  perform  blood  tests 
to  ascertain  whether  there  is  a  high 
or  low  blood  sugar  level,  although 
at  this  stage,  diagnosis  of  the 
condition  remains  with  the  GP. 
Pharmacists'  role  is  one  of 
monitoring:  monitoring  for 
potential  symptoms  which 
indicate  diabetes  and  monitoring  of  the 
already  diagnosed  diabetes  patient,  providing 
regular  blood  checks  and  monitoring  the 
collection  of  medicines. 

Pharmacists  also  have  a  role  in  chronic 
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disease  and  medicines  management,  w  here 
they  are  not  just  dispensing  medicines  but 
attempting  to  be  partners  in  their  customers' 
health.  If  the  pharmacist  suspects  a  potential 
diabetes  sufferer,  after  having  asked  the 
appropriate  questions  (Do  you  have  diabetes  in 
the  family?  Do  you  drink  a  lot  of  water.'  etc), 
the\  are  encouraged  to  take  a  finger  prick 
blood  sample  and  organise  an  appointment 
with  the  local  GP,  who  will  then  approve  the 
diagnosis  and  prov  ide  a  prescription  for  the 
patient.  The  pharmacist's  role  will  be  to 
monitor  the  patient's  treatment  from  then  on, 
liaising  with  the  GP  as  required  to  form  the 
multi-disciplinary  approach  and  the  patient's 
integrated  care  plan. 

I  It imateh,  pharmacists  are  now  responsible 
for  an  extended  role  towards  their  customers, 
which  means  that  they  work  towards  common 
shared  health  outcomes  and  integrated  care- 
plans  and  the  traditional  demarcations  of 
responsibility  are  disappearing:  pharmacists' 
role  within  integrated  services  is  becoming 
seamless. 

There  are  considerable  changes  happening 
in  the  pharmacy  arena.  Pharmacy  is  now  not 
jusl  about  supply,  it  is  about  service  provision, 
education,  management  and  partnership.  It  is 
the  responsibility  of  all  of  us  to  deliver 
improved  healthcare  in  the  community. 


Accu-Chek 

Live  life  The  way  you  want. 


'esting,  testing... 


The  Wattless  Report  in  April  2002,  according  to 
the  British  In  Vitro  Diagnostics  Association, 
predicted  that  future  patients  w  ill  be  better 
informed,  more  educated,  not  have  enough 
time  to  get  things  done,  be  more  affluent, 
less  deferential  to  authority  and  want  more 
control  and  choice. 

As  well  as  acting  as  a  driver  for  the 
development  of  point-of-care  testing  in 
pharmacies,  this  future  'empowered1  patient 
will  push  manufacturers  to  develop  cheaper, 
easier  to  use  and  more  accurate  tests. 

Modern  pregnane}  testing  kits  are  a  good 
example  of  how  consumers  benefit  from 
technological  advances.  For  instance,  women 
using  the  First  Response  Early  Pregnancy  test, 
the  UK's  fastest  growing  test  in  2004  (IRI), 
can  now  test  tip  to  tour  days  earlier  than  any 
other  home  test,  according  to  distributor 


correct  position  and  can  store  60  readings. 

Managing  allergic  problems  costs  the  NHS 
over  £\  billion  each  year,  and  w  ith  only  six 
full-time  dedicated  allergy  clinics  in  the  L  K 
there  appears  to  be  a  strong  case  lor 
pharmacists  to  offer  allergy  testing 

I  )r  John  Rees,  inventor  of  the  [mutest  range 
of  allergy  tests,  believes  pharmacies  would  be- 
an ideal  place  to  do  allergy  testing  because 
pharmacists  could  oversee  the  test  and  be  on 
hand  to  advise  patients. 

The  Imutest  range  includes  a  basic  allergy 
check  test,  as  well  as  specific  tests  for  house 
dust  mite  and  cat,  pollen,  milk  and  egg 
allergies.  Tests  invoke  taking  a  small  blood 
sample  to  detect  levels  of  IgE.  © 
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i FIRST 
RESPONSE 
Early  Result  Pregnancy  Test 


FIRST 
RESPONSE 

Early  Result  Pregnancy  Test 


Church  &  Dwight  UK  The  brand  w  ill  be 
promoted  with  a  four-week  TV  campaign 
from  next  month 

With  Numark  pharmacists  citing  a 
BP  service  as  top  of  their  w  ish  list, 
Braun's  latest  offering  is  worth  a 
look.  Braun  says  its  2250  Sensor 
Control  w  rist  monitor,  a\ailable 
exclusively  via  pharmacies,  is  one  of 
the  most  reliable  on  the  market. 

The  meter,  which  retails  at  around 
£i)i)  ui^  |ias  an  on-screen  'torso1  to 
guide  the  user  to  ensure  it  is  in  the 
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to  find  out  more... 
contact  enquiries@hadleyhealthcare.co.uk 


Hadley  Healthcare  Solutions  Ltd 
96  Worcester  Road 
Vlalvern  WR1 4  1  NY 

I  Tel  01684  578678 
I  Fax  01 684  578510 

/.hadleyhealthcare.co.uk 


Solutions 

HADLEY  HEALTHCARE 
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The  NEW  advanced  lancing  device  f 
finger  and  alternate  site  testing. 


The  Autolet  Impression  features: 

•  Unique  Comfort  Zone  Technology 
increases  comfort  when  lancing 
by  targeting  the  sensation  and 
perception  of  pain 

•  Force  Adjustment  that  allows 
ultimate  control  and  comfort 

•  7  penetration  depth  settings 
for  maximum  user  control 
and  preference. 


innovative 
"  available 


Autolet" 

impression 
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www.owenmumford.com 

Owen  Mumford  Ltd,  Brook  Hill,  Woodstock, 
Oxford  OX20  1TU,  England. 
T  :  01993  812021  F  :  01993  813466 
E  :  info@owenmumford.net 


Autolet  Impression  is  recommended  for  use  with 

UniIet®ComfbrTouchM  Lancets 


Box  of  1 00  Lancets 
Product  code:  AT0465 
PIP  code:224-2568 

Box  of  200  Lancets 
Product  code:  AT0460 
PIP  code:224-2576 


PLEASE  CALL  OUR  PHARMACY  HELPLINE  01993  810052 


Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C  18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  C1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


Prepayment  is  required  for  advertisements  under  the  value  of  £100. 
The  following  Credit  Cards  are  accepted  for  prepayment  of  advertisements; 
Access,  Mastercard,  Visa,  Eurocard,  and  Switch. 
Direct  debit  by  arrangement. 


OSS 

PHARMACY 


Area  Dispenser 


Qualified  Dispensers  required  for  this  exciting  new 
position  mainly  covering  South  Hampshire  Area 
(position  may  require  some  overnight  stays). 
The  position  requires  a  self-starter  with  good 
communication  and  organisational  skills.  Car  and  driving 
licence  essential.  Excellent  package  for  right  candidate. 

Please  ring  Beatrice  Delpierre  on  07818283683. 


AGENTS  REQUIRED 

to  sell  exciting  new  range  of  Titania  foot,  hand  and 
hair  care  accessories  to  wholesalers,  distributors  and 

independent  pharmacies. 
Please  send  brief  CV  with  details  of  current  principals 
and  areas  covered  to 
Titan  Marketing  Limited,  242  Church  Road, 
Leyton,  London  E10  7JQ 
Tel:  0208  907  0400 
or  e-mail  to  sales@titanmarketing.co.uk 


ispensers  -  Leicester 


Exciting  opportunity  for  a  qualified  dispenser 
working  in  an  independent  pharmacy 
chain  in  Leicester. 
Full  training  will  be  given  to  the  right  candidate, 
which  will  include  the  NPA  Accuracy 
in  Dispensing  course. 

For  more  information,  or 
to  apply, 
please  contact 

Mandy  Kelham 
0116  2045950 

Or  email 

mkelham<s>momingsidehealthcare.  com 


Dispenser  Required 

Part-time  position  available  in  Croydon.  Further  training  and 

acreditation  will  be  offered  to  successful  applicant  please 
telephone  Andrew  McCoig  0208  654  1762  between  9-6.30  or 
email:  croydonlpc@btinternet.com 


Businesses  for  sale 


THINKING  OF 
SELLING!! 


We  have  purchasers  ready 
and  willing  to  pay  top  prices  for 
good  quality  pharmacies  in: 

London,  Home  Counties 
and  the  Midlands  areas. 

Guaranteed  total  discretion 
and  confidentiality 

Please  call  Anne  NOW 
for  a  free  valuation. 

Hutchings  Consultants  Ltd 
0I494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 


0808  144  5554 

or  E-mail:  info@resourcepartners.com 
Web:  www.resouicepartners.com 


resource 

partners 
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Classified 


Selling  your  Pharmacy? 
We  would  like  to  buy 


Day  Lewis  i 


privately  owned  cha 


th  over  100  outlets, 
hase 


If  you  are  thinking  of  selling  we  are  keen  to  p 
leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221  or  mobile  07740 
878836  All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath. 
Surrey  CR7  7EO 

Email:  tonyhough  @  daylewisplc.com     Fax:  020  8689  0076 
www  daylewisplc.com 


Adam  Myers 

r  all  your  healthcare  needs 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


READY  TO  SELL? 

Chemicare  Health  Ltd 
are  acquiring  substantial 
Community  Pharmacies  in  and  around 
the  North  West  of  England. 

We  pride  ourselves  in  preserving  the  Community  based  environment  you  have 
worked  hard  to  build  and  we  are  ready  to  pay  you  generously  for  that. 

Interested?  Please  call  and  see  if  we  can  do  business. 
David  Turner  01744  830334 
07779  791714 


Rayl 


ane  Ltd 
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20  yrs 


Is  seeking  to  Purchase  existing  Pharmacies  in  the  following  counties: 

Gloucestershire,  Herefordshire,  Warwickshire,  Worcestershire,  Staffordshire 
and  surrounding  areas 

Please  Contact:  Dinesh  (Danny)  Patel  on  07968  851331 

All  discussions  will  be  treated  with  absolute  confidence. 

All  turnovers  will  be  considered,  should  the  existing  pharmacy  meet 

our  criteria,  We  guarantee  a  high  premium. 


Forgotten  Old  Dispensing  Stock  in  Attics 
-  Cellars  -  Outbuildings? 
Let  us  help  you  dispose  of  this  quickly  &  efficiently 
We  cover  all  counties. 
Contact  us  at  our  Head  Office: 
COPAC  Tele:  01235  817066    Fax:  01235  818079 


'Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
pharmacy  support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 
•  Medicine  Counter  Assistant  Course 

•  Checking  Technician  Course 


or  a  fast  and  friendly  response, 
our  team  is  waiting  to  help! 

mail:  training@buttercups.co.uk 
or  tel:  0115  9374936 


FAIRWAY,  BACK  LANE 
p-i  O  NORMANTON  ON 
Uiyopl  THE  WOLDS 

GliildS  NOTTINGHAM 


R  IN  PEOPLE      Approved  Centre 


SHOPFITTINGS 

NEW  PHARMACY  RETAIL  UNITS- 
I.E.  5  METRE  COUNTER,  GONDOLAS, 
WALL  BARS  AND  ADJ. SHELVES, 
FULL  DISPENSARY  STOCK  UNITS 
WITH  WORKTOPS  ETC.  ALL  FINISHED 
LIGHT  GREY.  ALL  AT  1/2  COST  PRICE  - 
(DUE  TO  CANCELLED  ORDER). 
FULL  SCHEDULE  AND  PHOTOS 
CAN  BE  E-MAILED. 
TELE:07767  785454 


Ready  Readers 
Italian  Design 
Surplus  Stock  for  Sale 
Contact  PO  Box  No  8950 

CMP  Information  Ltd, 
Chemist  &  Druggist,  Sovereign  House,  Sovereign  Way, 
Tonbridge.Kent  TN9  1  RW. 
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Products  and  services 


fAMRx 

^^^^^  Pharmacy  Development  Group 

"A  Little  mistake  of  NOT  ringing  CAMRx  Pharmacy 
Development  Group  cost  proprietor  pharmacist  in 
excess  of  £15,000.00  a  year" 
ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 

fully  subsidised  package 


For  further  details  on  "New  Deals  from  Suppliers" 
Call  Now 

Following  our  successful  Road  Shows  in  2004  on 
the  New  Pharmacy  Contract  we  will  be  holding 
further  events  in  2005  already  confirmed  are 
Wednesday  16th  February  2005  in  llford,  Essex  and 
Wednesday  23rd  February  2005  in  Elstree, 
Hertfordshire 


Ask  for  Phillipa  Capon  in  Customer  Care 
On  Freephone  0800  526074 
quoting  reference  No.  CD3 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk -  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice 
from  a  leading  solicitors'  firm.  The  service  - 
dotLaw  -  is  being  run  with  the  co-operation  of 
Charles  Russell,  whose  specialist  legal  fields 
include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions 
to  -  pharmlaw@cmpinformation.com  -  along 
with  their  full  name  and  the  name  of  their 

pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists' 
identities  will  be  kept  anonymous  when  the 
answers  are  published. 

All  the  questions  and  Charles  Russell's  replies, 
which  will  be  available  in  two  working  days, 
/viil  ippear  on  a  new  dotPharmacy  page  called 
dotLaw. 


.HEALTH 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  inforniatiott 

The  Original  Wheatbag 
Company  Ltd  ,ri 

PO  Box  437,  Woking, 
Surrey,  GU2  1  4FU 
Tel.  01483  598483 
Fax:  01276  855564 
E-mail:  info@wheatbag.com 
www.wheatbag.com 


Alliance  ERAS 

European  Regulatory  Affairs  Services 

•  MHRA  Parallel  Import  Licences 

•  EMEA  Parallel  Distribution  Notices 

•  Marketing  Authorisations 

•  Common  Technical  Documents 

•  Import  Licences 

•  Wholesale  Dealer's  Licences 

•  Export  Certificates 

•  Other  regulatory  services 
Email:  mina@alliance-eras.com 
Mobile:  07887623898 

Visit:  www.alliance-eras.com 


If  you 

require 

PHOENIX 

a  loan 

o 

guarantee 

Think 

|  Contact  Julie  Deakin:  01928  750648 

The  Quality  of  your  product 
is  reflected  in  the  Label 


With  over  20  years  experience, 

Ypdippon 

company  limited 
offer  comprehensive  solutions  for 
all  your  self  adhesive  label  printinq  needs 

Call  the  Area  Sales  Manager  on 
07919  579  559  or  0121  359  8183 


To  Advertise 

Please  call 
Ol  732  377493 
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^^■Classifiec^j^ 

Tax  Consultants  &  Accountants 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@resourcepartners.com 
Web:  www.resourcepartners.com 


resource 

partners 


Tax  Consultants  &  Accountants 


DON'T  CHANGE  YOUR 

ACCOUNTANT 
UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  01494  722224 
Email:  anne@hutchingsandco  .com 


LCo. 

Hatchings  C~  Co 


Leading  Tax 
Consultants 
and  Accountants 
for  Pharmacists. 


Hutchht! 

www.pharmacyexperts.com 


want  to  maximise 
^  value  of 
your  business? 

Speak  to  the  experts  in  exit 
planning  and  business  disposal 

•  Company  disposals 

•  Business  Grooming 

•  Exit  and  Tax  Planning 

•  Business  Valuation 

•  Acquisitions  and  MBO 
■  Development  Capital 

contact:  Normail  Webber  Corporate  Finance  and  Healthcare  Partner 
Tel:  01242  246670    nlw  «  hazlewoods.co.uk 
Hazlewoods  Corporate  Finance 

Windsor  House,   Bayshill  Road  Ju,h0,;seHdhand 

r  u    i  *.       u              s-  i  r—       —v  .  -w-                                   Regulated  by 

Cheltenham      GL50  3AT                          the  Financial 

WWW.hazleWO0dS.C0.uk                                          Services  Authority 

LOOKING  FOR  THAT  EXTRA  PLUS? 


Not  all  accountants  are  the  same 

Go  for  the  specialist  for  your  type  of  business 

Why  do  our  top  clients  recommend  us? 


IT'S  OUR  PLUS  FACTORS: 

!  Value  for  money  services 
'  Fixed  fees 

-  Lower  taxes  in  most  cases 
'  Proactive  advice 
;  Timely  completion 
'  Helpful 
Friendly 
Approachable 
*  Reliable 
»  Courteous 

5  Comitted  to  long-term  relationships 

For  all  your  accountancy  and  tax 
requirements,  please  call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation 
on  the  numbers  below: 


ADDING  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0 1 61  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Winner  Michael  Ling  is  pictured  with,  from  the 
left,  Phoenix  business  development  manager  and 
event  organiser  Jillian  Cunningham,  Valerie 
Andrews  and  Brian  Andrews  from  Teva,  Phoenix's 
John  Laverty  and  Teva's  Michael  Conway 


Back!  S 


Phoenix  nights 


Pharmacist  Michael  Ling  from 
Kilbride  Pharmacy  in  Blantyre 
literally  bowled  away  the 
opposition  when  he  took  part  in 
Phoenix's  recent  tenpin  bowling 
evening. 

I  [eld  at  the  Clydebank  Bowl 
near  Glasgow  and  sponsored  by 
leva  Pharmaceuticals,  the 
autumn  event  attracted  150 
Phoenix  customers.  As  well  as 
the  bowling,  Phoenix  laid  on 
food,  drinks  and  extra  activities 
including  limbo  dancing  and 


quizzes.  Worthy  of  mention 
is  Varinder  Jandoo  of  Park  Road 
Pharmacy  in  Glasgow  who 
captained  his  'Coffin  Dodgers' 
team  to  first  prize  in 
the  general  know  ledge. 

John  Laverty,  Phoenix 
regional  manager  for  Scotland, 
said:  "  The  evening  is  very 
popular  and  the  pharmacists  are 
already  asking  about  this  year's 
event.  In  fact,  we're  thinking 
about  booking  the  whole  place 
next  lime!" 


Can  you  think  of  a  good  caption 
for  this  picture?  E-mail  your 
(naturally  clean)  thoughts  to 
chemdrug@cmpinformation.com, 
and  you  could  win  a  bottle  of  bubbly 


easyjet  pilots  have  stripped  off  for 
a  fundraising  calendar  to  tie  in 
w  il  h  the  in  line  naming  the 
\  >  ;  mal  Society  for  Epilepsy  as 
its  c  harity  of  the  year. 

ic  NSI  says  the  calendar 
dt  pi    ;  casyjet  staff  hard  at  work. 
Som    ,j  e  been  captured  fiddling 


with  knobs  in  their  cockpits,  and 
others  are  shown  (as  pictured 
above)  out  on  the  runway 
enjoying  the  breeze.  The 
calendars  are  only  available  from 
the  NSE,  either  by  telephoning 
01494  601410  or  via  its  website  at 
www.  epilepsynse.  org.  uk. 


A    o  n  m  n 


Jeremy  Main,  former  managing 
director  of  drinks  supplier  Holsten 
UK,  has  been  named  UniChem 
sales  director.  He  is  joined  on 
UniChem's  board  of  directors 
by  former  marketing  and  strategy 
head  Mark  Stephenson  who 
has  been  promoted  to  marketing 
director.  UniChem's  third  board 
appointment  is  Chris  Martin, 
who  has  been  named  non- 
executive director.  Mr  Martin  is  a 
community  pharmacist  from 
Pembrokeshire  who  has  chaired 
the  county's  Local  Health  Board  for 
the  last  two  years. 

Ronald  Warner  has  been 
named  president  of  the  generics 
firm  Alpharma.  Dr  Warner 
has  been  with  the  company  since 
2002  when  he  joined  as  global 
research  and  development  vice- 
president.  He  has  over  20  years' 
experience  in  the  pharmaceutical 
industry  including  time  spent  as 
vice-president  and  general 
manager  of  the  ESI  Lederle  division 
of  Wyeth  Pharmaceuticals. 


AHtracel  Pharmaceuticals 
has  promoted  John  Kelly  to  its 

board  of  directors.  A  chartered 
accountant,  Mr  Kelly  joined  the 
biopharmaceutical  company  last 
April  as  acquisitions  and  alliances 
head  and  became  chief  financial 
officer  in  August. 

The  drug  discovery  firm 
Pharmagene  has  appointed 
Christopher  Moyses  as  its 
research  and  development 
director. 

Dr  Moyses'  recent  experience 
includes  seven  years  with 
Oxford  GlycoSciences  as  chief 
medical  officer  and  development 
director.  His  specialist  areas  are 
cardiovascular  and  metabolic 
diseases. 

Inpharmatica,  another  drug 
discovery  concern,  has  announced 
the  appointment  of  John  Lisle  as 
chief  executive  officer.  Mr  Lisle  has 
over  1 5  years'  experience  in  the 
pharmaceutical  industry,  most 
recently  as  Profile  Therapeutics' 
chief  executive. 
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WHAT'S  yOUR 

NO  1  FOR 
STRING  PAIN? 


Take  a  closer  look  at  Nurofen  Plus 


•  Nurofen  Plus  24s  are  the  number  one 
selling  analgesic  in  pharmacy1 

•  Nurofen  Plus  will  have  dedicated  TV 
advertising  in  February  2005... 


E 


V  ADVERTISING  FOR  NUROFEN  PLUS 
THROUGHOUT  FEB  '0 


Nurofen  Plus  combines  ibuprofen  and  codeine  for 
powerful  dual  action  relief 


9  The  Nurofen  Plus  combination  is  clinically  proven 
to  provide  greater  pain  relief  than  a 
paracetamol/codeine/caffeine  combination2 

0  Nurofen  Plus  can  relieve  strong  pain  such  as  period 
pain,  dental  pain,  severe  headaches,  sports  injury 

Now  what  is  your  No  1  for  strong  pain? 


PLUS 


Ibuprofen  &  Codeine 


powerful 

dual  action 


TARfiFTFD  RFI  IFF  FOR  PAIN 


YOU  CANT  RECOMMEND  A  STRONGER 
PAINKILLER  WITHOUT  PRESCRIPTION 

PRODUCT  INFORMATION  FOR  NUROFEN  PLUS 

Nurofen  Plus:  Each  tablet  contains  200mg  ibuprofen  Ph  Eur  and  12.8mg  Codeine  Phosphate  Ph  Eur.  Indications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic  and  muscular  pain,  backache, 
neuralgia,  migraine,  headache,  dental  pain,  dysmenorrhoea,  feverishness,  symptoms  of  colds  and  influenza.  Dosage  and  Administration:  Adults  and  Children  over  12  years:  one  or  two  tablets  every  four 
to  six  hours.  Do  not  take  more  than  6  tablets  in  24  hours.  Not  for  use  by  children  under  12  years  of  age.  Elderly:  No  special  dosage  modifications  are  required  unless  renal  or  hepatic  function  is  impaired, 
in  which  case  dosage  should  be  assessed  individually.  Contraindications:  Patients  with  existing,  or  a  history  of,  peptic  ulceration.  Hypersensitivity  to  any  of  the  constituents,  aspirin  or  other  non-steroidal 
antiinflammatory  drugs  (NSAIDs).  Patients  with  a  history  of  Bronchospasm,  rhinitis,  urticaria,  associated  with  aspirin  or  other  NSAIDs.  Hypersensitivity  to  codeine,  respiratory  depression,  chronic 
constipation.  Precautions  and  Warnings:  Caution  is  required  in  patients  with  renal,  cardiac  or  hepatic  impairment.  In  patients  with  renal  impairment,  renal  function  should  be  monitored  since  it  may 
deteriorate  following  the  use  of  any  NSAID.  Bronchospasm  may  be  precipitated  in  patients  suffering  from,  or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease.  The  elderly  are  at  an  increased 
risk  of  consequence  of  adverse  reactions  Undesirable  effects  may  be  minimised  by  using  the  minimum  effective  dose  for  the  shortest  possible  duration  Nurofen  Plus  tablets  should  be  used  with  caution 
in  those  with  hypotension  and/  or  hypothyroidism  The  tablets  should  be  used  with  caution  in  patients  with  raised  intracranial  pressure  or  head  injury.  The  label  will  state:  Do  not  use  if  you  have  ever  had 
a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or  any  of  the  ingredients  of  the  product)  or  aspirin.  If  you  are  allergic  to  or  are  taking  any  other  painkiller,  pregnant  or  suffer  from  asthma  speak  to  your  doctor 
before  taking  Nurofen  Plus.  Do  not  exceed  the  stated  dose.  Keep  out  of  the  reach  of  children.  If  symptoms  persist,  consult  your  doctor.  The  label  will  state:  (On  outer  pack)  Do  not  take  every  day  for  long 
periods  of  time  unless  told  to  do  so  by  your  doctor.  The  label  will  state:  (On  Patient  Information  Leaflet)  Do  not  take  more  than  the  stated  dose  of  this  medicine.  Regular  use  for  longer  periods  may  result 


cerythema  multiforme).  Gastro  intestinal  -  abdominal  pain,  nausea  and  dyspepsia.  Occasionally  peptic  ulcer  and  gastro-mtestinal  Pleeamg.  Kenai  -  rapmary  necrosis  wnicn  can  ieou  iu  ichc. 
■^Hepatic  dysfunction,  headache,  dizziness,  hearing  disturbance.  Rarely  thrombocytopenia.  Side  effects  of  codeine  include  constipation,  respiratory  depression,  cough  suppression,  nausea 

i§;:    Product  licenqfpmber:  PL  O32//O082  Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA.  Legal  category:  P  Price:  Pack  size  12's,  MRRP  £2  67  Pack  size  24  s  MRRP  £5.03 
«V;  .  Date:  January  2005:.  :      .  • 

fej5v:,:1  AC  Nielson,  Adult  Oral  Analgesics,  value  sales,  MAT  Nov  '04 

f$v'!  2  In  a  dental  pain  study,  McQuay,  H.J.  et.al.  A  multiple  dose  comparison  of  combinations  of  ibuprofen  and  codeine  and  paracetamol,  codeine  and  caffeine  after  third  molar  surgery.  Anaesth,  1992; 
47:672-677 


The  knowledge 

ambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


The  Cambridge  Counterpart 
airting,  course  has  given  over 
3,600  pharmacy  assistants  the 
nowledge  they  need  to  work 
>rofessionally  and  effectively  on 
he  medicines  counter.  It  remains 
he  easiest  to  use  and  the  best 
alue  training  course  tor  counter 
assistants. 

Counterpart's  1 5  distance 
.arning  modules  are  accredited  by 
he  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £41.13. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£29.38  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £41.13  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £29.38  each 


Total  £ 

All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any  member  of  the 
United  Business  Media  group  world-wide,  associated  companies  and  subsidiaries  for  the  purposes  of 
customer  information,  direct  marketing  or  publication.  Data  may  also  be  made  available  fo  external  parties  on 
a  list  rental  or  lease  basis  for  purposes  of  direct  marketing.  If  you  do  not  wish  data  to  be  made  available  to 
external  parties  on  a  list  rental  or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP 
Information  Ltd,  Dept  (CDM650).  FREEPOST  LON  15637,  Tonbridge.  TN9  1  BR  or  Freephone  0800  2790357, 
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Centrum 
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to  ZINC  +  GINSENG  &  GINKGO  BILOBA 


Centrum 


errormaam 


Ips  sustain  MENTAL  &  PHfsmM'enei 


Centrum  Performance  is  a  complete  multivitamin  with  minerals 
for  adults,  which  includes  two  natural  herb  extracts. 


*  Trade  M( 


